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This report documents the speeches and 
recommendations made at the cgnference on Health Promotion and Health 
Education in Early Childhoo4. An introduction, which discusses the 
purpo.se of the conference, is followed by a speech entitled, 
"Community and Professional Responsibility for Health Promotion in 
Early Childhood." This speech focuses on a system for preventive 
services for ycung children and community intervention. ^'A Systems 
Viev of Intervention and Its Implications for Prompting the Health of 
Young Children" defines the systems view and than goes on to relate 
it to the health of young children. The next speech is entitled "An 
Ecological Approach to Promoting Dental Health in Young Children." 
"The Rsychosocial Basis for Health Education of Young Children" 
touches upon three areas: systemic models, a gap between psychosocial^ 
concepts and the area of genexral health behavior, and a theoretical 
paradigm known as the health belief model. This is followed by 
"Building Community Programs to Promote Child Health Through 
Multidisciplinary Teams." The final speech predicts what the current 
directions in educational programs for young children will be like. A 
summary by the coniference chairman is included followed by 
recommendations obtained at the conference regarding health 
education. (SK) 
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' It IS recommended that a 
series of national and 
regional conferences be held 
to ( 1) identify leadership m the 
health education, parent 
education, and early childhood 
education fields; (2) deter- 
mine present and future health 
education needs and interests 
of preschool children; (3) 
more fully describe existing 
health educaiton programs for 
preschool children; and (4) 
explore ways to chart new 
directions for legislation, 
program development and 
research to assure that pre- 
school children and their 
parents are involved in 
expanding health education 
programs." 

-The Report of The 
President's Committee 
on Health Educaiton, 
Washington, D,C, 1972 
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Preface 



TpkVepcrt of the conference on Health Promotion and Health Educa- 
Uon'n Early Childhood held m Ann Arbor. Michigan. July 31-August 1. 
1975 hao been prepared as a fir?al commitment to the participants and to 
those interested individuals who were unable to attend. The report faith- 
fully oocuments all of the proceedings and recommendations except the 
presentation of Dr Eh Bower of the Oniversity of California, Berkeley, 
whose remarks on The Rushing Torrent of New Knowledge. Directions 
for Professional Educatior* were given as a banquet address without a 
prepared text Jhe conference agenda appears in Appendix A.) It is hoped 
that the report will berve not only as a documentation of what occurred, but 
ai&o as a compendium of ideas for the future and as a challenge to con- 
tinue the work that has been initiated among those who attended. 

The conference is one of a series of activities being carried on by the 
Program of Health Education. University of (Michigan, School of Public 
health as part of the Project on Early Childhood Health Education sup- 
ported by the Lattman Foundation The generous support of the project 
and of the conference by the Lattman Foundation is gratefully acknowl- 
edged. ' 

Special mention must be made of the contributions of three individuals 
who nave served as Lattman Fellows on the Early Childhood Health Educa- 
tion Project—Karen Haller, who served as assistant conference coor- 
4inator and who handled so many of the important details which make a 
* conference like this effective, Suzanne Gilbert, who collected project and 
preconference planning data, and who helped in organizing and preparing 
the recommendations emerging from the conference, and Kathleen 
ZavCia. who helped m preparing special materials needed in the project 
and who served as a recorder for the conference. 

Thanks go also to Wmnie Willis. Harry Dalsey, (Vlax Alderson, and 
Dolores MaUitz who served as discussion leaders for the conference, and 
to Ruth Simon. Mary L^Duc. and Jane Osburn, who served as group 
recorders 

No conference is held, nor the proceedings prepared, without the con- 
tinuous and susta.ned support of a secretarial staff, and these proceedings 
aje no exception.^^ppreciation is expressed here for the very fine contribu- 
tions of Alrce Ellsworth and Delons Keefer. 



Scott K, Simonds, DnP.H, 
Conference Director 
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introduction 



by 

Scott K. Simonds, Dr.P.H. 
Professor of Health Education 
School of Public Health* 
Universityof Michigan 



A-v d' rector o* the conference, 1 would Itke to welcome you and. m the few 
n'tj^innts ct.j.iable to me provide a background view of the conference 
Huw did it 1 nmM abOut ^ vvhere do we hope to go dunnq the day and a halt 
we have toq^fther ^ 

In tarqe nu^isur^.^ the <dea of this conference has grown out of the work 
ut the Probtdent Ci^ninriittut; un Health Education When the Committee 
filed report in 1972 it recommended that a series of national regional 
conferences De heid to identify ieaderbh'ip in the health education, parent 
education, and early ohudhood education fields, to determine present and 
future health education needs and interests of preschool children , to more 
fuiiy describe the existing health education programs for preschool chil- 
dren and to explore ways to chart new directions for legislation, program 
development and research to assure that preschool children and their 
parents are invoiv*-d .n expanding health education programs Not only 
do I fully subscribe td this recommendation, but I am also well a/.'^ro of 
many of the needs and problems on which it is based 

in my capacity as chairman of the Subcommittee on Education of the 
President s Committee 1 had an opportunity to talk with health education 
an»i Hru'y rfuidhood specialists around the country and to listen to many 
who described 'probie.ns in implementing service and educational pro- 
grams ^or preschoolers at the community level Many of the salient issues 
whiCh must be addressed were summarized for the President s Committee 
m an outstanding wurkmg paper entitled Health Education of Preschool* 
Children and ffieir Parents prepared by Anne E Impellizzeri and Lynne 
Bernstein of the Health and Welfare Division. Metropoiit^^n Life Insurance 
Company m their capcCity fs staff to the Subcommittee You will fmd a 
copy of that workmq paper in your conference packet which we hope will 
be a useful re^erepce for you " 

"Add ♦ ^ i :vc ••"•^ are trom the Su<.iety *or Publ*c He<ilth E^Jucatiun Great Lakes 

C^ac*^' ^"^r-i^'^h tr<^on ^♦-rs.ty ^^f Mtcrtty^n S^hocM of PutiUr Health Ann Arbor Mi 4810*i 
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?r<jm thtj ^uf K of the President b Committee and from Mrs. Impellizzeri's 
reps^rt there emerged the cl3arer picture that health education of young 
vr,Mjfen and theu parents was a generally neglected focal area in the 
tit^a tr. edui.at.on field Therefore, we were challenged at the University of 
M.i^ru^an tu examine thts area more closely and to attempt to bring our re- 
50ur..e> tu bear on the problems To hold a conference seemed most com- 
pat*t>,e With the interests of our Health Education Program in the School of 
P^ln^ Health 1 feel most fortunate that we were ab'le to secure financial 
3oppurt for this venture from the Lattman Foundation, which has also been 
•e'y helpful in providing Support for selected students whose 'special 
.ntefti>tb are in this area We are particularly appreciative of the Lattman 
Foundation s interest in health promotion in early childhood. 

Perhaps the most important reason why this conference has come 
about hovvever. is that as a society we have much further to go to make 
^^,ldhood what it is supposed to be — a chance for maximum growth 
anJ development m a climate of support and nourishment. That there 
artj burr.e ^hadren m many instances who do not have the benefit of such a 
wi.mate ^LiViOas to everyone here today. Hopefully we will come away 
from the ^onlerence with some ideas about how we can do a better job 
on behalf of yDung children vyhen we return to our jobs. 

\\c indeed a cross-disciplinary conference as you will note by refer- 
ring to the Kst of participants " We nave physicians, psychologists, nurses, 
nutr.tioni;3ts educators, social workers, dentists, dental hygienists. health 
educators, .Id welfare V/orkers. extension agents and early childhood 
edu..aturs we ha^e people from state, federal, and local agencies, volun- 
tary ajj well ao official It seems to me that we are representative of practi- 
^auy every discipline that has some concern with young children, and the 
pr wrnot.ofi of health and health education among young children and their 
parents* It seems to me also that we have something else in common, the 
.nterest and commitment to early childhood and an interest and commit- 
ment to health HopefuUy all of us here want to find new ways to look at 
•>ome of the problems with which we deal, as well as to find some of that 
proverbial help to solve old problems that plague us. Perhaps with the 
counsel of our speakers and our fellow participants, we can begin to de- 
velop a much larger perspective within which problems may be handled. 
We may begin tu see alternative ways of dealing with our problems, for 
example, and' perhaps begin to identify other disciplines that might be 
helpful to us 

With so many different disciplines represented m this conference, 
should we anticipate communication problems? Since this may be a ques- 
tion you are raising in your own mmds, I would like to establish a few 



•See App«?ndix B for a list of participants. 
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ground ruleb F ir^t vve my :>t ail accept that no one person or discipline has 
the dPSvver There are multiple answers dnd multiple definitions Second, 
we should be searching to enlarge our visions and understandings, not 
constrict them by imposing a framework We are quite willing to have mul- 
tiple views d»scussed Third we are not trying to achieve concensus on 
recommendations, but rather are looking for options. We hope in your dis- 
cussions of recommendations that you will provide us with as many op- 
tions as possible Finally, at a cross-disciplmary conference like this, it is 
necessary that the material presented be broad enough to include usall I 
hope that you will find that our speakers will provide a number of concep- 
tual umbrellas under which we a!! fit comfortably. 

Let me sa/ a few words now about the agenda We are going to have 
>everaJ speakers, each of whom will make a presentation for approxi- 
mately forty minul^s during a general session, after which there will be fif- 
tt'tjn mmuteb ^r bo for audience response. As conference participants, we 
>huuld use th's brief time to gam clarifications from the speaker or add 
comments uf our own since there will not be further opportunity to talk 
With the ind.vidudl speakers in our small group sessions We hope that! 
while in sma.l groups, we can move beyond clarification of what the 
speaker has said There are two small group discussion periods 
scheduled although we recognue that they wil) likely be insufficient for a 
group as diverse as this with so much to discuss Nevertheless, the small 
group sessions have been planned to give u^ a chance to react to the ideas 
presented by the speakers to see how they fit into our own communities or 
Our own discipline, and to help us share with each other problems that we 
are facmg m our comr^unities Out of ^hese interactions, we may find assis- 
tance in looking at these problems or m the actual handling of them in new 
ways The ^niell groups are also asked to make suggestions or recom- 
mendations for follovv-up activities, 

I thif\k it IS important for us all to know that this conference has no* been 
planned in a vacuum, but rather has been designed as an importar.t step 
for a number of organizations to learn about health promotion and health 
education .n early childhood and to develop follow-up activities. We l ave, 
therefore, three special sets of people here with antennae out to discover 
what IS relevant to them 

First we have the Committee on Preschool and School Health Education 
from the Office of /Health and Medical Affairs. Governor s Office. State of 
Michigan Th s committee will be meeting immediately after the confer- 
ence to discuss recommendations that are made by participants and pre- 
pare a report for Governor Mtlliken ThiS committee will be meeting not 
only right after the conference but once or twice again before presenting 



itb final report b/ thy tnd uf 1 975 You can be assured that the committee 
member b m eacn of the smail group sessions will be listening very carefully 
to the suggestions you have 

bvetuodiy, we have many members present from the Society for Public 
Heaitr^ Education Great Lakes Chapter, the organization that has been 
.e^y he.ptui ♦n abSistmg with the conference and helping with the publica- 
t un of ^he wuf K*ng paper This SOPHE Chapter has also been planning its 
uwn tui.uw-up of the conference through a meeting of its Early Childhood 
tducatfon Committee to review the recommendations that are made. 

Tnifdiy tho^e of uS from the Health Education Program.in the School of 
>Pu6mc Health also have a responsibility for follow-up activities. We are 
pidofhng puj>t-uunference visits to those of you who came m teams of three 
uf more The^e vtbits will be to provide both evaluation and consultation.^ 
v\e a»bo pian to make the proceedings of the conference available for' 
f h( *s»? who were interested, but'could not attend. 

vVe are luuK^ng forward to a very productive session and hope that you 
An. participate with us *n this dialogue to share some of the ideas which 
you havt- jnd bcme of the problems with which you struggle. 



Community and Professional Responsibility 
for Health Promotion in Early Childhood 



. by 

Ruben Meyer, M.D.. M.P.H. 
Professor of Maternal and Child Health 
School of Public HcaJth 
University of Michigan 



. // / am not for myself--^ 
Who will be for me'^ ^ 
if ( cjm for myself alone. 
What am I ^ 
if not now—when^ 

Talmud 

.v.lr. the Untied States communities have for many years provided numer- 
ous bafeguard'j ^or the health of the newborn and theschool-aged child. A 
^ar.ely of legislative and institutional controls assures the child at birth of a 
cie^n delivery room in hospitals iicfcRsed by state law. staffed by reason- 
ably competent professional attendants They also mandate preventive 
measures auamst gonorrheal ophthalmic infection and require screening 
for certain train-damaging metabolic disorders amenable to early 
therapeutic 'ntervention 

Most .tdtes nave on the books variably implemented, laws that demand 
health exci^inat^ons and inlmumzation against communicable disease 
designed to protect children when they enter School Pennsylvania has" 
even enacted .egisiation creating mure-or-less comprehensive health de-^ 
livery sy-stems in the schools 

Hovvever when one examines the system for preventive services for 
young children far I ?ss community intervention is apparent- The young 
child in the pre school years has been the responsibility— with relatively 
little community support- of individual parents and families economi- 
cally socially and educationally capable of providing the resources to 
promote and protect the health of these children Health departments 
have been traditionally supported for well child care by federal funds 
and technical support during the golden years of the Children s Bureau 
of the Department of Health Education and Welfare These programs are 
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(.vyH'fj.iy rt>tf!cttd tu low incunic* children and limited in scope of serv- 
.c*-^ T^e tenoiencv to provide inadequcite support for ministries or depart- 
iT!o^^t> hya'tn !b a vvorid-vVide phenomenon Even m countries where 
P^M.r pruqfwimi> offer personal health services they are. m general, m- 
Ad^'Qu ite jnd used exclusively by the poor ^ 

T'^'^^ in^poftince ot environnnental influences on the early years of child- 
f-ocd vlewt^iijpment has long been recognized That change in many 
■ .^r ,cin cha< .*;.ter»bt.cj> ^related to health} becomes more and more difficult 
.j,> v.r,4ractt?r*^t,.^b become fully developed was documented by Ben- 
,cirMr. 6*.j.;ni *n i9o*i^ He emphatically stated that the promotion of child 
Ju.^i'.u;. iT)t'fU o clcariy a buCial responsibility The most sensitive and criti- 
cal year > t^r fieatth promotion are those for which the community has as- 
sumed least responsibility 

Tr.fj r ea.tr. protession^, have usually been quite passive in the develop- 
rpff *r Mt.vc health care Individual professionals in association with 
M trf fit. a.'-u tarrnii^b ha\/e performed recommended procedures in their. 
ur,,,iU p'j..t,.e-^ but the^e activities have largely been directed toward 
i!m.t*^«.l II / tiwH education and communicable disease prevention. 

"o^'wv a^v. df^fit^ are the leading cause of death m children beyond the 
t.fst ,M K of hfe some professional associations (e.g. the American 
ac?ern^ ot Pffd*atricsi have, through their individual members, de- 
•tMuDeO a*.c«derit prevention and poison control programs. They have also 
^^..^Hb:,tui.^ ^anipaajned for specific legislation such as laws requiring 
,saM/ Oiai>^ ,n doors the Flammable Fabrtcs Act and the Poison Packag- 
. '.^ L.cu\ These dv^ttvities. however, have for the most part been sporadic 
ana limited 

The aqt^nda tor Health professional groups to exert pressure for legisla- 
tive a<.tiun tf .at A^i promote and protect the health of young children is far 
tfom cymptete Education through the provision of information alone is 
nut enough There is urgent need for the creation of resources and or- 
vjan-^ed ^er v*ces trsat facaitate parental motivation at the community level 

improve theheaitri of yOung Children utilizing our best technology avail- 
at^^iv ai a*.te^i>»ble at all social levels. These services can be delivered in a 
.a*- et/ of sett.n^^s i>uoh as day care centers, nursery schools, community 
human 3eryii,e centers, and pediatric and family health clinics, private and 
puhitc 

it •.r.^.i.i d be noted ihat demonstrable need does not produce programs. 
vnie>^ e^tevtwe demand can be created by social and political action, im- 
portant nea.tn needs ^.ill not be resolved. The key to conversion of need to 
dHrr.aod resides .n the community s value system, and this is traditionally 
hetefoqeneouo^the United States. It takes concerted action by highly 
mot.vdted apeuiai interest groups, often in coalition, to effect political ac- 
tion for ^eg.5>iat4ve response, and this is especially difficult in the case of 
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soctal programs The difficulty ii> compounded when the needs are for 
tiealth promotion and prevention that have traditionally oCi^upied a rela- 
tively iow priority m the Anjer^an .health system Acute cnsis-onented. 
episodtQ needs more readily activate demand for action 

One ^i^uid not take too seriously the current myth that we have a child- 
oriented ^ociety or one with a deep and abid.ng concern for its children 
Fritz P^dl addressed thiS questiun quite forcefully first m 1962.^ and agam 
»n 1 966 ^ when he described the United States ac. Underdeveloped Coun- 
try. Type 11. which he defined as a country in which the services for chil- 
d»'en are sorely underdeveloped but that haven t the slightest excjiise for 
that Si;>rdid btate of affairs In hiS view we riave a long experience in p'an- 
n-ng and organising extensive resources for public action and service that 
have neen clearly effective iji a variety of other fields Communities can 
bring'change through'political and legislative action when tf-.ey are 
moitvated and organized to do $o 

* We have the technology and we have the experience Some of ^,ur serv% 
ices are thy best a society can produce However, the facts are we have \ 
done less weil for children in recent years, especially m health-promoting \ 
and jiealth-preventive activities, than we have for older people. This trend 
does not suggest to me a very meaningful affection for children. 

Withm the context of community and socia. action what is the respon- 
stb.ttt of health professionals'^ The social and health programs of the 
1950 s certainly did not fulfill the resolutions ptoduced by the White House 
Conference on Children m i960 We heard the same needs restated m 
19^0 and special mention was made m regard to young children and their 
health needs In order to coordinate and consolidate categorical pro- 
grams federal agencies moved in the direction of block grams and 
re.venue-sharing These trends have not produced more or better programs , 
for young children 

The values and altitudes of the general public and their legislators will 
not respond to current need unless special interest groups such as health 
professionals aggressively participate in activities that influence the at- 
titudes of tho^e individuals tft^ur society who have the power to generate 
legislative action 

Professionals m concert with parents have on occasions influenced 

" I 

legislative, judicial and bureaucratic actions in behalf of children Some 
victuues,. however sn\alL were achieved m the states of Washington, 
Pennsylvania, California, Michigan and others. As Lowrie and Berlin have 
stated. Public Health objectives require political action, ^ Support for 
new program. Jepends on legislation at the state and federal levels. The 
need for health promotion for young children' w"ill be met by effective de- 
mand only when an informed community in concert with professional 
groups develops a value orientation gene^ratirjg the necessary pressure for 
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(.hange' Progfto^ if» puDi*c h\^dHh from saoLtaryJaws to immunization pro- 

gramb^and water fluoridation have been the outcome pf combined com- 

muhtty anU protebbionai action fulfilling their responsibil'ties. When socj- 

et> and the,pfoteb>(oni> assume tr*e responsibility they shouldfor pr^duc- 

tng the resources fjor promoting ihe health of young children, we.will be 

capable of developing efft^ctive programs that will provide the necessary 

services • ^ > 

"* <- * 
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A Systems View of Intervention and Its 
Implications for Promoting the 
Health of Young Children 



by 

Ann Hartman, D.S.W. 
Professor of Social^Work 
School of Social Work 
University of Michigan 



in ^orru' .vays my topic today— a Systems view as it relates to health 
prv^motiof* n yuunq uhiidren- »s already expressed m the assumptions 
^A^^Lr^ mubi nave guided the planning of this conference Calling together 
a qroup uf protebSiunalb from many different disciplines and specializa- 
t.uns demunbtrateb a belief that our dwe^btf interests are truly interrelated. 
And tno^e wfio answered the cali to attend this conference must have done 
V. 'jut of some conviction that an approach which cuts across disciplines, 
A^^.^h adopts a comprehensive view of the health of children, has value. In 
t^at sense my guess would be that you all. on some level, hold what I call a 
systems perspective although you may not identify it as such. ^ 

vVhat then is this systems view'^ This question is not an easy one to an« 
swer Systems theories and I use the pli '^al advisedly, have had their im- 
*pact on almost every profession and on.the social and physical sciences. 
Systems ^argon iS everywhere, and the use of terms like throughput^ and 
entropy guarantees that one is on board in our electronic age This pro- 
uH'rat'wn ut system.-, theories and the many different ways the term is used 
maKe »t mandatory thai 1 attempt to spell out what I mean by asystems point 
of view 

For tne sake of our discussion a systems view is a way of thinking that 
fi^.t USPS >n the transaL tional relationships among entities rather than on a 
view uf the essential atomistic nature of things It is a highly relativistic 
v<ew whiCh suspiCious of absolutes, of partialization. and of single cause 
explanations It is a comprehensive view which attempts to take account of 
and organize all uf the elements transacting m a situation and the nature of 
those transactions 

A systems^perspective m medicine is one which focuses on the whole 
person, upon ail the systems m the body and the way each system's 
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tuner onmg transacts with other ^ybtems As a matter of fact, m medicine, 
^ee t^o opposite trends creattnq considerable tension in education 
^ncl n t'le deMverv ot health care services The knowledge explosion and 
trnr ,.if dt>\^b ha;t.' ied to a proliferation of medical specialties and sub- 
see. .a.tiHS to the po^nt where four-fifths of American physicians practice 
'IS SD-/( -aiiNts On the other hand the move toward comprehensive care 
att^^'-nois to timi bome way to put the person, like Humpty Dumpty. back 
t ^^ef^er aqain etther through the development of a generahst specialty or 
f^-fu^qh various methods of integrating single patient care by many 

in ippiv nq a systems view to our concern for the health of young chil- 
dr.?n i would like to extend the boundaries of our concern even further. I 
.vouid liKe to detme our concern not only as the whole child but as the sys- 
tr'-i Ah.Lh includes the child and his total life space If we define our do- 
n\ i f; in th,s '/;<iy the science of ecology provides a useful metaphor or 
. MHcepruai model Ecological study focuses on the organism in its life 
.;p tee and on the delicate adaptive, supportive, and mutually enhancing 
Datanct' th.it rriust exist between living things and their environments. It 
sf.-ems to me that this is an appropriate metaphor for the consideration of 
tt>r health of the young child 

vVnat mtqht the adoption of such a Stance mean in actual practice? First, 
anci most importantly an ecological systems perspective views the child 
an.i his environment as a single system, and the health and welfare of the 
. h.id IS understood tn that context. In the mental health field, this view has 
Deen exoressed in the family therapy movement where the child's behavior 
s mcreasmgiy seen as an expression of the.dynarnics of the total family 
system Accordtng to the family systems clinicians, schizophrenia, rather 
than beinq seen as a disease process intrinsic to the nature of the indi- 
vtduat IS seen as an adaptive response to family communication patterns 
jmDi'cattons tor intervention are' revolutionalizing child psychiatry. The 
rr.iditfonai model was to see the child as ill and to treat him with a variety 
ot Q v/chotherapeutic methods However, as the child's symptoms were an 
important part of the maintenance of the family system, a change in the 
chtid was experienced as a threat to the family Often the child was caught 
between the therapist s effort to help him change and the family system's 
urv nfK<,ious requirement that he remain the same ^ . 

It an ecoioq^oai systems stanch is adopted as we view the health of chil- 
dren what IS included m the life space, in the environment*? 

First of course the child is a biological creature that must be nurtured 
by J physical environment which is congruent to his needs. By this ! mean 
much more than pure a»r and water, sunlight, shelter, and nutritious food: I 
mean aiso the more subtle requirements explored by Rene Dubos. re- 
quirements of place and space, of silence and variety, of access to intimacy 
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With nature ^ Ob^iOusiy cun^^iderabl^ dvs|uru t'on exists hore as people 
are bio^ogicall/ adapted to the wortd m which tht^y lived for thousands of 
years Dut not to the technological world created m the pd^t two tentuneb 
Maior health-problems may be seen as a resuit ot thib dybjunction 

Secondly human bemgs are social bemgs and have developed an 
elaborate social environment through which jie.r needs are met and with 
which complementarity and mutuality must btj maintained This social en- 
vironment includes the intimate environment fanuly and friends the m- 
termediate environment neighborhood school piaceuf work and recrea- 
tion and that relatively rec^jnt development the extended environment, 
the massive economic social and political structures that have a steadily 
mcreasmg impact on all of our lives The health ot the child is absolutely 
dependent on the existence of a nurturing and enhanc.ng mutuality be- 
tween the chiid and that fragile and overtaxed social system the family 
The child s welfare is also affected by the extended environment both di- 
rectly and through the impact on the family 

Finally people are symbolic creatures They live m an environment of 
meanings and values, they respond to their environment selectively m rela- 
tion to culturally determined variables that have considerable influence on 
adaptation on health and even on how health is defined 

To contmue our application of an ecological metaphor to a comprehen- 
sive view*of health promotion m yopng cftildren what is p/^llution'? Pollu- 
tion as we all Know, are those element:: m an ecological system that 
undermine the aelicate complementarity between the living urganism and 
the environment destroying the organism ^ potential for growth, health, 
and self-realizatton 

We are accustomed to think'ng about technological pollution about the 
discharge into our life space of the various byproducts of an overcrowded, 
industrialized society In our extended view it is important to also thmk 
about other kinds of pollution— of psychological social and cultural pollu- 
tion which undermine the health and limit the potential of our children 

Psychological pollution can be seen m the development of alienation 
and suspicion as the dehumanizing conditions of human life violate peo- 
ple s deep needs for human reiatedness and sow the seeds of violence 
and fear It can also be seen as a sense of helplessness and despair over- 
whelms those who have limited opportunities to experience effoctance. 
to transact meaningfully and competehtly with the environment Nor- 
man Polansky s study. The Roots of FuUitty. explores what he calls the 
futility syndrome in poor Appalachian families, demonstrating the con- 
nection of these deep feelings of hopelessness to inadequate child care 

Signs of social pollution exist throughout our society Racism and 
sexism lock people into stereotyped roles and out Pf opportunity Crowd- 
ing takes its emotional and. m all likelihood, biological toll Clogged and 
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poufly ^unctton.n^ bOCial berviCe and health delivery systems rise, as 
Edgar Auerswaid has sa^d. hKe wmdowless skyscrapers, massive, rigid, 
bureaucratic structures, mcapable of an individualized response.^ 

Cultural puiiution can be seen m the standardized electronically trans- 
mitted entertainment that liiis empty hours, promoting passivity, masking 
Duredum and sapping creativity Epidemiologists have been exploring the 
effects on health ut physical inactivity Cultural pollution can also be seen 
.n our diStcrttjd values and jaded tastes which lead us to fast food stores, 
and an over consumption of fats, sweets, and overprocessed, prepack- 
aged foods Our Widespread nutrition problems among the middle class in 
Our bociety are probably largely a function of socio-emotional and cultural 
variables 

An ecological system view would thus be that health, in all its aspects, 
^an only be understood in terms of the complex system that includes a 
niuitaude ut transacting physical, social^ cultural and psychological var- 
.dbies An approach to health promotion which does not take account of 
. triese var«aDies iS reductiomstic and will achieve only limited success. In 
fact partial. /ed reductionist approaches which fail to attend the many 
forces acttve ifi a situation can have iatrogenic effects. For example, in the 
illustration of the young child identified as the sick member of the family 
and placed m individual psychotherapy, not only does the burden for 
criang*flg the whole family system rest on the child, but the child is also 
labeled as stcK. which not only reinforces the family's scapegoating of 
h*m but also may have the effect of a self^fulfjlling prophecy in terms of 
impact on the child s im^ge of himself, 

I would like to illustrate an ecological systems approach by examining a 
serious health problem which thieatens the welfare of many of our very 
young children, particularly in the inner City, and that is the problem of 
chronic and or acute lead intoxication. 

Lead poisanmg in children is a social, psychological, economic, cul- 
tural and even political disease. Starting with the immediate problem, 
dangerously high lead levels m the blood, and following the complex var- 
iables that have influenced this serious development lead us into rnany as- 
pects of the life space of the child and demonstrate how comprehensive 
are the boundanes of our concern, 

Johr^ny has elevated lead levels m his blood To a large extent this is re- 
lated to the tact that he eats pamt chips that contain lead. Although con- 
troversial, it may also relate to the amount of lead that he breaths from the 
air. corttamtnated with the exhausts of automobiles that use leaded gas. 
inner city children, in whom a hu h incidence of lead poisoning is found, sit 
on cu^bs and play at the edge of city streets in dust that is heavy with lead. 
The nons m the Central Park Zoo in New York City got lead pois^oning from 
lickmg their coats 
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However altho j<-ih (eddeij tjdb may well be a contributing factor the in- 
gestion of chips ot leaded patnt is generally considered to be the major var- 
iable But th»s jS only the begmnmg Several questions immediately arise 
vVhy does Johnny ^a? pamt chips'^ Why does his mother allow him to eat 
paint chips^ Why is ^he pamt chippmq'^ Why does it contain lead*^ 

^trst why does heeat chipb^ Be^^auseof some nutritional or emotional 
d /privat»on^ Because they are sweet and taste good'^ Because they are 
or inchy ^ Opinions seem to dilter Why doesn t his mother prevent this'? 
Because she doesn t Know a is dangerous'? Perhaps she feels it s all. right 
to eat pamt A recent study m Cleveland discovered that the incidence of 
lead potsonmg ^asmuch higher m BiacKfamiiies recently emigrated from 
the South than for other groups living in the same kind of housmg and simi- 
lar economic conditions The authors speculate that that subculture may 
be a ?acihtatif»g agent m that they found that southern blacks tended to be 
riore permissive m terms of oral benavior and to define many nonfood" 
»tems as edible * 

Perhaps jonrny s mother has some awareness of the dangers, but she is 
toooverDur(j^ned ur apathetic to give him the kind of supervision the Situ- 
ation requires Of course this Ime of mquiry lea is to an examination of the 
stresses frustrations, deprivations and demands that characterize John- 
ny s mother s hfe and interfere with her ability to mother It leads to a con- 
cern for the many fai-turs contributing to the breakdown of the family and 
to a recognition that a child s physical and emotional health depend on the 
fortunes of that fragile human system. 

Of course once Joh,nny has begun to be affected by the poison, his irrita- 
ble and unpredictable behavior can mtenSify the problem as his mother 
feels more'and more overwhelmed by the irascible child She may with- 
draw from him. grateful when he is at last quiet and entertaining himself in 
a corner However, the entertainment he has found is. ^n all likelihood, 
working away at the chipping pamt 

But why IS the pamt chipping'? Why does it contain lead"? First, because 
the buiidmg »s old as lead ceased to be extensively used m pamt many 
years ago But beyond that the buildmg is also m decay This leads us to 
the moreextended political economic, and social environment and to the 
Situattons that not only r rmit but force children to live in dangerous and 
dilapidated housing Herbert Gans. in a recent article on the positive 
functions ot poverty, has written that one of the major functions of the poor 
IS to utilize mrerior goods and services that otherwise would be Onused or 
discarded ThiS has been exposed m the fact that poor quality food is sold 
at the same or Higher pnces m slum neighborhoods Certainly sub- 
standard housing is occupied by the poor to -the benefit of all those who 
profit by its use We must ask the political question, who would lose by the 
destruction of such housing ^ Who would have to pay for major repairs'? 
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An ^^<,.;!o»4n_^! af'a>y,s),s ut Johnny in his life i>pace is an eflort to under- 
^♦jnj t^e .ar abios that have brought about high lead levels »n his blood 
^'A<i . > \r .inii Aide Economic social cultural political, psychological 
. r i: »^ t - cay if-art Vanous analysts wiV emphasize the importance of n 
■ft V inotrer of the above described factorb What may well be the case is 

y - I I ;.t .fsonini.] ts a ♦'esult ot tht? transaction of several of these var- 
r.a U\tt trie iiKf lihoud ot high lead levels increases in proportion to 
'^v PumDer o! tne above conditions present 

Ar^ ^ Luiuqaai bybtem^ approacti not only expresses the complexity of a 
^ \. it r r. Out a.o.0 can ouide US in thinking about intervention Some major 
c>r i^j - pfinLipiHb t^nijrirgp from adopting a systems view ^ First, a major 

r>,,c e ot •>tt*ms theory that as every aspect of a situation is interre- 
t.it-d \ cftanqe .n one variable will have an impact on every other variable. 
A , 'o.ia^v t^ii^ the principle of equifinality which states that several 
" a '^♦•nt Aui^U'.u hHs ur inputs into the ecosystem will end up witn similar 
" . j!^ ur ^ r iatn language thereismorethanone way toskinac'at,The 
;,f M.,,pu> ni ^u.fmality IS basic to a multidisciplmary approach. It tran- 
^ut.*nci^ cumt h^tit.un at>uut which profession has the answer and pointless 
arguments about which one intervention will work 

*n f'^pior.nq thn example of lead poisoning, the full range of multidiscip- 
i n,try pubhc health mtervenhons can be envisioned. Such interventions 
dfH ej^ten^led .n ttme primary, secondary, and tertiary, and may involve any 
a^C't.-. t ot the et^oivjtqical system including threatened children and their life 
.1 a.-fj Tertutr t ntervent.on would include readily available and accessible 
tre Ur>-\er»t.tur affected children Such intervention would depend on an 
f'd n,atiijnai program directed to treatment personnel I just read of a case 

t a sevei^^^'iy poisoned Child *n the inner city who was vomiting and suffer- 
fr,;m f.uuqti fever and lethargy and who was taken to hospital 
.m>*rqvrKy ^er.fce'^ tyVtce and to a neighborhood health station twice, but 
the condit-on y\a^ not correctly diagnosed until the mother s fifth attempt 
t'> qnt help By this time he was having seizures This was despite the fact 
t^j*n,. m..tr|Hr had fep'jrted that the child had this strange habit of eating 
pa-nt'^ 

Secondar y prevention would, of course, include early case finding and 
the.iCient fication of populations at risk^ perhaps in relation to the above 
factor-. Uirouqh the uttiiijation of screening procedures to surface poten- 
* t^.ii probieni> Primary prevention could be directed at many variables in 
the sauatton A major intervention could be educational with efforts to in- 
crease the threatened families knowledge of the dangers involved m 
jt KidiMrs pamt cfups and lo give families concrete suggestions as to 
how they cuuid protect their children from the menace Group meetings. 
< published information, posters, radio. T V . all of the varied educational 
media couid be utilized Although educational intervention puts the bur- 
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* r . .inqea'icl l ut -jn un th^j iruJ'wd'jai ralher th,4n tf^e faulty housing 
a!MV> it ^ oef-'\tps t^e f^^t iint' of defense for children currently 

' tr^ .vf/.f ^'fTind tifTiit.*> ttiled vVftn hopelessness and futility 
< na: intr'r.t-ntujn Aouki protiabiy not be sufficient A progranri di* 
'Mif^'Cj • ) r^'Mr. ng suTTh*' .^t thr strt*sb tor sucf^ families for connecting 
^'v. ."^ vv'tti ( .^r7unun,tv ^'s 'uri afKl supports would be appropriate Such 
^^.Ck^ort tOuid a d vv.th the care and supervision of the children pro- 
, iJ'' r^jased financial aid tor house repairs etc If these supports and 
r**-> ; ,r 'Aer»» n, ♦ iilaDie Of Were \-Mthheid familv advocacy would be 
an n^ufop'- i^- iit^: r .^^ntton with change etf'orts directed toward the wel- 
ta'^e Jt'iiartrnt'Dt and ottirr se. vice agencies charged with the responsibii- 
\ "'t prctd fig t'a^ : tare' ^or'fjrmltes with dependent children 

»\ -,Mn'»' fnaiVinct'ontng families unable to make use of resources 
'^'^ '.id. rur tf'o tare and protection of their children moremten- 
. nd . t., l u^Mj support might be needed it may well be that in- 
.*d^qu ir- ^ r .i-^ wfi of children is often associated with social pathology 
A t"^ ^ • t s^^MKii iwn drug addiction and alcoholism 

H, fitf'f'.* nt,un':> un all of tfiese levels are basically residual in na- 
T .i. *'^pri t tf>(» ifidtviduai tu make c^n adaptation to the noxious 

'^vr.K^nt , ,r) tv** ,^>^*., .,)t neighborhood, community and larger sys- 
^•'^>^ i- tr>s "Ti^tngt' on thib prublem would m the long run provide truly 
; r cjrt'.-nT.DH Prugr,,mrri.ng could include a community develop- 

*'^>r j:.'v'!e.t w^»jr^> f.ertnes and public health workers pool skills, re- 
-s. iw'' and i.^r^ur ,n ,i selt-holp effort to improve housing and cover 
d ^^<j^>ro..^ waiK Out jt suc^" a community based self-help program not 
.''.'v • wnu>s^f',provL'd Duiidings— the major gcai— but also the develop- 
nu^^n^ o* tead'^T-rvL ^uc ai sk,ii communication, and a sense of commonal- 
ty jmcn^ the members of the community The development of these 
r> tt'^r t' sv st^>nis ,)t fTiuti.ai aid t**nds to break down thi* social isolation and 
<j it m wnn ri .it>ounds in tfie^ mner city and develops community or- 
gin</d^'on rn^^, he a resource for further intervention , into other 

C'j^'f'^'ion rommtin^tv problems 

Anotn^r tafi^et tor change must of necessity be the landlords In the 
u .f! \ r.iM Miinrf^T self help efforts to improve buildings raise the value ol 
t^i,^ wA^n^^r s property and d is not unheard of that such efforts are followed 
D, rt^nt rat^e- penaii/.ng w e very tenants who improve the owelhngs 
CnrnnntjfMty iction should eniist or* if necessary force landlords to make, 
p»'i>d^'(j fnprn.vnii'nts tf^rcjugfi he use of campaign or conflict strategies 
7t' 'oiit^i'' ♦'<po^ur»' ft-nr >tr m". h»tc Finally, community action maV focus 
t'^M '»»g -^Kit jnd law enforcement agencies and advocate for im- 
proved f'vj i j ng government controls and' protection and subsidies for 
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Tne adoption ot an ecological stance leads us to identify some of the var- 
. iim--. tnat i untnbute to tnis health problem m young children. It also leads 
v> . ( PSMief a vv.ile variety, of interventions that could be developed. 
Lfitefta should be utjnied m selecting which road to take? Certainly. 
.H^v Ktiuai ton^tdorations such as cost, availability of resources, staff 
"^H-Ms. irnpoftant Huwever, some other criteria flow from adopting an 
>iog!cat systems pomt ot view Interventions should be as close to 
fMt'i^ai bybtt-ms as pobbible For example, h a family is una'ole to pro>;ide 
a'lequate chud care or supervision, waysshould be sought to support and 
^t'Mnjthtni tne tamtiy or fmd resources to supplement child care rather 
r-an hai> Ueen done far tuo often, removing the child and breaking up 
r^^e natural system 

" tt^fvent.un^ sHouid be carefully monitored in terms of a variety of out- 
' jnu' . vVtiHfi pfoiessionals enter a situation, tPiey Decorrie a part of the 
,v ,teni ana tr.etf .r^putb reverberate throughout the system with the poten- 
tiai ()* producing unintended consequences. 

Faiaiiy , <.u^» judgmentb are perhaps the controlling factor in the fash- 
ion. nq ot fOter ventive prugramb. although they are often implicit or hidden, 
in tne example of lead poisoning, do we place the burden for adaptation 
and cnange un the threatened family or on the landlords and larger sys- 
tems Thib quebtton surfaces the major value conflicts which exist be- 
t'.veer. omphas.s on human rights and emphasis on property rights. 

A bvbtems .iMaiysis ot the health problem of lead poisoning, complex as it 
lb t J retatwe^y simple compared to some other problems we might exam- 
ine For example perhaps we can take a few minutes to think about 
another heatth problem »n young children from an ecosystems point of 
view a problem which many researchers believe is one of the major threats 
to the lite and health ofxhildren Tm talking about the abuse and severe 
neglect of children 

in tne past ten years, a great deal of publicity, as well as governmental 
atten?K)n and legislative activity has been focused ion this problem. This 
t. one ern ft dis taKen a route so familiar m our dealings with social problems! 
"■Qp.ce again our national focus has been on detection, not prevention. The 
rnaiof expenditure ot resources and legislation has been addressed to 
fimhng and .dentil^Mng the abuSQd child and his parents or caretakers 
With ramer n^mmal attention to understanding the nature of the problerri 
ami Je^smg preventive or ♦nterventive planSj Child abuse has been treated 
as a socai control or protective problem rather than as a health problem 
or a .ymptom signaling that much is amiss in our world. 

iNere has aiso been a tendency toward highly reductionistic expla- 
natM;ns of the phenomenon— primarily that the pafo^nt is **sick," that the 
,ource ot the problem is located within the individual and due to some 
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mner defect Intervention when there any, tendt. to be a referral for 
psychiatric treatment for the parent A commonly held explanation, which 
has been considered an undisputaMe truth, has been that abusmg parents 
were themseUes abu:?ed a:? ohiUlrt^n although Kadushm reports that re- 
search fails to beaj this out Such individualistic and reductionistic expla- 
nations of a problem serve tu blame the victim, as we blame the poor for 
poverty and to get our malfCinctionmg social institutions off the hook. 

An ecological systems analysis moves us away from such reductionist 
explanations It requ.res the use of a wide angle lens which brings into 
tocus the many variables that could be transacting to bring about the dis- 
astrous breakdown in that vital relationship between parent and child. 
Perhaps we can speculate on what a few of these might be. 

First, we lue in a violent society, a society which not only allows, but 
banctiuns violence— even agamst children Think of our nation s violence 
against the children of Viet Nam 1 don t think we can really measure the 
impact of th.s upon all Our televisions broadcast a steady stream of vio 
lence both .n rn^w:>casts and m bO called entertainment, and our national 
policies and wopi> and robbers shows are built on the same premise — that 
force. threatc» of forcj. and violence are suitable and effective problem- 
solving methods This is coupled with an almost universal acceptance of 
the use of violence m child training as we continue to say. coare the rod 
and apoil the Child 

The many variables that are leading to the breakdown of Uie family also 
'relate to child abuse, which is a symptom of that breakdo^vn.; Economic 
pressures and insecurity, loss of support of neighborhood, community, 
an,d extended family place increasing Responsibilities on already strained 
nuclear famii cs The increasing mobility in our society with resulting root- 
lessness, alienation, and isolation play a part One factor that appears to be 
associated with child abuse across socioeconomic lines is social isolation. 

One could speculate that the impotent and denegrated role of women 
may have an impa«-t do women, many of whom continue to find themselves 
locked ^nto situations with little opportunity for self expression or gratifica- 
tion, t)uild up feelmgsof 3fnger and despair 

National social policy fosters the neglect of children and adds to family 
stress for example, through inadequate AFDC grants and the poor dis- 
tribution of needed services to children and families Despite verbiage to 
the contrary, our priorities as expressed in the way we use resources, 
demonstrate that the welfare of children is far down on the list. The tenure 
of Casper Weinberg, penny watcher par excellance. as secretary of Health. 
Education, and Welfare, is a case in point His function was clearly to dis- 
mantle rather than to extend, remodel and enfiance social programs. 

The family as a system requires nurture, protection, and support from its 
environment Its members require opport^umties for enhancement and 



17 



. it.un i-jn,*y DfeaKduAnandchildabusecanbeseenassymptoms 
^ . .t^ socia^ Pbvchofogtcal, and cultural pollution which is de- 
J ^r.M av* ^ ato Daiance wahm family systems and between family 

' J..- V. or,-tl pnmartly on the tamiiy m thmkmg about child abuse to- 
f / Aenui -tftottcnqet that children are perhaps even more vulnerable 
•V' .t^f . r« .t.tutiuns bu* iety has set up for their care. Fortunately, one 
. * trie Lvn^K-rn about chad abuse has been the surfacing of wide- 

- i i f)>>t.tut'anal aDuse and neglect 

^^ ; r.n.) v^ M^^-ioqiLai v»ew demands a tremendous breadth of knowl- 
u, J f ^ qu :ms . .tefventive skills that no smgle profession can master. 
^-,r.- ♦^^^^ u*og»t.al systems perspective can provide us with a 
-a ,tH ana r,t>ip ,us integrate the wealth of knowledge and skills we 
, *f. rn . .httHfe.nt areas of e^^pertise. Perhaps it can provide a com- 
■ , ir>,,,,, conceptualization which can aid communication 

,n ; . >t (;t >ui.h mtegratton and enhanced communication can 
n a , . ' ..mprer^ensive understanding of the needs of children and 
inlerventtons focused on the promotion of their 
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" t^" * * MH titfi in thp United States ts experienced by nearly 
' I t J^t♦'.♦'r^ Dentrii decay has been id,entified as the most 

'-•r. L'fivs > Ji ih^tect in sr.houl-aqed children, arid it was the most 
f^.'Tv - ^ :i*Mi!M^i^f* sM^n tTi Head Start preschoolers 
D.M r i, ci^>i ay D*^^^'''^^ primary teeth m early childhood Surveys of 
" " tC'-^Vi - ^-nj tjon of preschool children indicate that soon after the 
,i • .r r..».»^ Ir.'Hta^ canes begin ' One study found that 20 percent of 
' - ti- itA. ye. 1^ ...^ ..thidren were affected by dental caries At the age af 
t' tv pr.j^^.^rt.on of c Hiidren v.ith dental decay lumped to over 60 per- 

(!e r.d.iru} Dequn n the primary teeth, progresses to the per- 
T.^n. f^t tt*^:'t^ >n thf >chooi age child Nmety-five percent of school-age 
J ..d^efv .^ft* ,it?e^ted by some degree of dental caries^ with the average 
- ' t pt-'^nnq schooi vvith three decayed teeth 

, r fTu.^' reat hes a peafcm adolescen(::e and early adulthood,^ 
''^ - 'ivf^ \ It year uid .n the United States has had more than one tooth 
■i^x'jAL^^n untreated decaying teeth and only one and a half teeth 

ill .|. j,,,tr.,M d i..t^r>.^dontal disease, *he major cause of tooth loss after 35.^ 
in. J >^jrpas^:»Hb Itie toll exacted in earlier years by dental caries. 

- f,ri i> re->^^it unoared for dental caries and advanced periodontal dis- 
ease IS <r^dentuiism or the loss of all the teeth ^ 

ALLvjfdifiq tu the Pubnc Health Service much, if not most, of the nearly 
S6 r.niiuri ^pt?nt dnnuaiiy by Americans on dental care goes to correct con- 
d.t,<;ri> /yhn. r need never ha^e developed at all or which could have been 
cvn-'y^^^ at an early stage ^ 
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^n Ecoioqical Approach to Promoting Dental \ lealth 

<^ 

Preventing the initidtton of dental d»sease ts the much-hoped-for goal of 
.the qroup of dental professionals that has embraced prevention as the 
ideal solution tQ an otherwise insurmountable but intolerable dental 
health problem 

Many Droviders of dental care place the responsibility for oral health and 
the preventiuQ of dental diseabes of\ the family and on the individdaL 
Crest s slogan in professional journals echoes this view. Teeth don t )ust 
die naturally , your patients kill them ' . f 

Educating the public to carry out oral hygiene procedures at home and 
tu eiifntnate bweets between meals have been widely advocated by the 
dental prufebbiun as effective measures for the prevention and control of 
dental disease These practices, hovvever, have not always been dem- 
i^nslrated ;n natural populations as being either as effective or as practical 
as claimed * 

Dental ^v^carchers have presented scientific evidence of the contribu* 
♦lufis of Sucrose in the diet and bacteriological plaque to dental disease in 
laburatury an.mals ' ^ However, the direct application of laboratory find- 
ings to the putbijc :> dental healJt^ias not been entirely successful. Many 
factors bucn as genetic inheritance, amount and types of foods ingested, 
and utjhzation of denta' :ervices which ^ffectanjndividual s susceptibility 
to dental disease can be effectively controlled in a laboratory setting. In a 
natural setting, however, where such factors cannot be 'controlled, ex- 
pected relationship^ derived from ^heory-and the laboratory cannot be 
easily demonstrated, ' ' ^ 

A broader approach to prevention of dental disease than dependence on 
personal orai hygiene and individual diet control must be embraced both 
by the public and the dental profession. Today 1 would like to share with 
yOu a model for preventing dental disease in child ren/^ This model utilizes 
an ecological approach in arder to broaden the definitions for what are 
legitimate means for the prevention of dental disease. The ecological ap- 
proa^^h which will be present^b seeks to describe the influence on oral 
health of the environments surrounding the oral cavity— the individual 
level, the family level and the community level. 

First 1 d .ike to descnbe briefly the model as whole Then I will discuss 
each of the factors individually m relation to the three ecologicaMevels. 

in Figiire 1 . at the center of the model, within the oral cavity, there are the 
etiological factors contributing essential components for oral health or 
oral pathology. These are the diet, oral hygiene, oral bacteria associated, 
w.th dental disease, and genotypical characteristics which might increase 
susceptibility to dental disease .so included as a factor withm the orlil 
uavity is dental treatment, an essential contributor to dental conditions 
withm the oral cavity. . • ' ' - • ' - 

Factors intrinsic to the three ecological levels, three environments relat- 
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An Ecoioqtcai Approacri to Promofng Dental HtMUh 

mg to and aftectrng the health of the dentition ate those of the individual 
chtid his tamijy and the conrimumty These environntents contribute either 
pos t .ely to enhance dentai health or negatively to facilitate the initiation 
ot diseases Examples wtth*n eacn of the three ecological levels which 
would contribute to dental nealth are shown m Figures 2. 3 and 4 

An Ecotogtcat MuOelMo/ Prevt-ntinq Dental Dtyease mChtldrer^' 



FIGURES 




Mcil*'' 3 int'joM' *dut'>rs .niJwiduat and family charactf-^nstic^ aftectmq rhiU-Jrens 

At this point 1 wojiid wKi* to explain the ways m which environmonlaf fac- 
tors located Within tht* ec^oloijical levels of the child, the family and the 
community relate to and influence specific intraoral factors to enhance or 
threaten deritai health 
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One intraordl Ucloj whiU mtnnsicdlly involved m the processes of 
dentat pathoiogy is the diet An abundance of refined carbohydrates— 
raru^L]^nx toods—contnbutes to a child s susceptibility to dental canes 
Tne type--, ot fuod a thud chooses to eat and the patterns of when and how 

An fccoioq.cai Model Jor Proventmg Denial Disease tn Children' 
FIGURE 4 
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McdHt4 intraoral faltorb individual family and community characteristics alfectmg 

i 

1 

onf-n he eats can modify his oral environment in ways which provide either 
d poi^ittve or negati|/e influence for oral health. 
The younger the.child, the greater is the influence of the family on his 
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dttft The ^hdO -> orai envif unnu*nt is difectly affected by the typob of food 
provided bv the family for rrn^ab and ^ndcivt> When parentb sOrve sugar- 
cohta Hing food-, mtrequently when they do not bribe or reward children 
w.t»" ^wt'r«t^ and when the^ do nut al ow the child to eat whatever and 
whenever he vvants they help eliminate one of the specific etiological fac- 
t'.^f s ot'cebsaiy to the jnituitjon uf dental disease 

The so-talled nursing buttle sy ndfume can cause rampant dental canes 
ih the youHi] child Parents wh;^ put their children to bed with a bottle filled 
w.tr. .-Hoft dr iriKs fr ...t jui^e sugar water and even milk can contribute to the 
rampdnt decay u? the primary teeth Nursing bottles are often used as 
paMfier^ at t)edttrT.t' by thiidrun who are much beyond the bottle-feeding 
age ' ' 

In order fui the faniily to pfuvide diets for their children which are con- 
ducive to good dental health, the community -'ncludmg health pro- 
h»^%Mjnai^ fTUibt ensure adequate education regarding the dietary as* 
peets ut de' tal disease and appropriate attitudes toward foods However, 
toud prt-*%>renLes and eating habits are socially conditioned Community 
fai turb ^ , a> bfeakfabt Cereal advertising affect the food preferences of 
ver> vu^ny ^r,tkJfen ' Advertising in homemakmg magazines describe the 
idt^l humemaktM a> une who keeps tier family happy by serving desserts. 
Sociab'i'ty and huspitahty are associated with the sharing of food often 
cariogent'^ ,n nature in these ways the community contributes to family 
behay^jr^, wh,^h provide tht? refined carbohydrate diet conducive to dental 
d'sease 

The mu^t .mpurtant eierr^ent m the diet relating to prevention of canes is 
tiuur.de Fluoridation of the community water supply reduces dental 
anes 'n v. h.idren by 60 to 65 percent The ecological level at which chil- 
drtjr\s dentition ..an best be protected by fluoride is at the community 
lejel The addtt^jo of 1 part per million of fluoride to community drinking 
water offers mure protection agamst canes than fluoride in any other 

VV ih'f flu^>nddtiun .it the Lommunity level provides the most effective 
thM least exp«:^ns.ve dnd tfie most practical means for ensuring that chil- 
dren ingest de^irabie amounts of fluoride as their teeth are developing 
Bot»n fluoride tablets or drops prescribed by the pediatrician or dentist and 
appliLiitiwH^ uf fluofide applied topically in dental offices are less effec- 
ti *H ' * ThH>t' forms are available withm the community, but their utilization 
depends upon the ability of the family to obtain them Utilization of fluoride 
supplements in *ormi, other than those provided by the community re- 
qu>ff-> knowU*d.)e and fmafujal resources not equally shared by all 
fapiii'.*»s and th^^refor*' une(]uaiiy available to all children 

Oral hvv^iene is anotht^r mtraoial factor neressarv to the processes of 
(Jentai disease Inadequate oral hygiene allows food debris to stagnate 
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.ifound fyeth and \n pits and fi^bures There the oral microorganisms 
aietdDLM*^e tne food components producmg sufficient amounts and con- 
V ^^ntr,^t•o^s,ot acidiC products to destroy adjoining tooth structures.^o The 

- J > t.i^K .r oral hygiene is to pievent fooa from stagnating in or about 
tf!f' teett" ctnd to Keep bacterial c|eDos»ts at low levels through the use of 
V>otr.orut>hes and dental fioss A child must have the ability to clean his 
*^t*ir. effectively well ai> the motivation consistently to perform this task 
H,i.,n day V\nether or not a child is capable of consistently performing 
'>.v>u:.u,7> ofdi hygiene measures depends on individual factors. For iff- 
,tct' .i.e ^he younger the child, the less motor control he will have, Willing- 
\.j L.^fTip.y With aduit demandi would also affect a child's personal 
and orai hygtene routme 

yuungef the chiid the greater the responsibility \pe family bears for 

* . * vt'^. on ut a good model in their own oral hygiene habits, for^the pro- 
, . . -.t ..i.jj r ycitene supplies, and for the supervision of their children's 
. ,f.i. ,,yg.»,^ne K'Sjcedureb In order that parents may be capable of fulfilling 
♦r.^>H,fci>p<>ri^. Deities for their ch.ldren s oral hygiene, they would have to 
0^ .^oMvJactvl tf.embeiveb about the importance of dental health. Parents 
A' .u.d need tu underi>tdnd the nature of the interaction between bacteria 
if d tuod debriS in the mouth and its relationship to dental disease. 

.t A.juid"beeni that in the case of young Children that the major responsi- 
I ' "f / tt^r the»f of ai hygiene should be borne by parents. Unfortunately, fac- 
t ,r-, it tfte^ cuHimuntty level do not always support effective oral hygiene 
f t. r.^es either by the individual child or by the family. Effective dental 
- A at un ot both children and parents is lacking. Perhaps the 15 percent 
. * A'7tt'r...an:> vvho routinely receive professional care do receive such 
. d .it.u'H trum their own dentists ^-^ The majority, both those who do and 
tj. ATtu du nut receive education from their dentists, are bombarded by 

i:>> rr.^didadvBrtjsing which makes no mention of the use of dental floss 
\. ' femo^,.ng piaque daily and suggests that mouthwashes, breath mints 
<nd cpewmg gum are effective substitutes 

r,,Mn dental health instruction has traditionally given children health 
htof fnat.un but such instruction— even school programs presently widely 
nnafKeted .n many states such as Toothkeeper— have not resulted in im- 
P'^Oved cal hygjpnp hphavl(»r*^ ^-^ ^i^.^b 

ift in,vri^r personal o.ral hygtene programs have not been shown very 
^ tfH.j, a.^ pubhc health measures for the meaningful reduction of dental 
d.^ea^e For one thing, the number of Americans susceptible to prevention 
.,a pidQue control- that is. daily flossing and brushing— is rather small 
and .^dr,iwri from a segment of society which has the fewest unmet dental 

Caries-, <_nduc>ve bactena residing in the oral cavity are also an essen- 
t at factor the production of dental decay. Efforts at the child's level and 
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at the family level today can only center on dietary restrictions and m in- 
creased efforts to control bactena by brushing and flossing. 

ReaMy effective measures to control or prevent dental disease in chil- 
dren and in adults will most likely be found at the community level through 
dental research It \s anticipated that m the future practical chemical 
measures can be developed which will control the impact of bacteria as- 
sociated with dental pathology Some research at present involves the use 
of antibiotics to control canes-conducive bacteria.^^ Research efforts in 
England have produced some reported success m immunizing laboratory 
animals against dental disease ^« Still other efforts revolve around re- 
_ ducing the impact of refmed carbohydrates through the use of food 
additives 

Yet another factor in the model affecting the host s resistance or suscep- 
t'b'i^ty to dental disease is an individual s genetic makeuD. The hereditary 
Characteristics of each individual affect oral health. Such genetically de- 
termined properties of the host as the morphology and structure of the oral 
tissues may affect an individual s susceptibihty.29 3o other genetfcally de- 
termined characteristics affecting susceptibility are an individual's sex 
and rate of physical maturation--females and early maturers show higher 
canes experience ^'-^^ 

Although genotype can be an important factor in the predisposition of a 
child to dental pathology, other than in their initial contribution at concep- 
tion parents have no further direct genetic influence However, social in- 
fluences (ntroduced by the community combine with genetic characteris- 
t'cs to produce gene-Iinked behaviors In some cases, the community acts 
mdirectfy to produce these behaviors by mfluencirig the family to produce 
rn their children socially desirable gene-linked behaviors. For instance, in 
our cuUure different behavioc^s are expected of boys and girls. Parents re- 
ward girls for bemg docile and compliant— characteristics which might 
explain why females brush more often and make more dental visits. These 
behaviors might alsd be explained by another cultural expectation set up 
by society and implemented by family attitudes— the expectation that girls 
should be beautiful.^* 

In at least one instance— gene-lmked behaviors related to racial 
characteristics—the community operates at a level beyond the influence 
of any particular family or individual Black Amencans have been found to 
underutilize dental services, a fact which can be partially explained by 
causes that are gene-Iinked The community has responded with system- 
atTC bias toward specific racial characteristics to produce minority racial 
groups with lower economic position and. therefore, less income available 
for the purchase of dental care Educational levels, as well, also related to 
utilization 0^ dental services, are systematically affected by cacial preju- 
dice m the community .^'^ ^s 
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n.-n. .r.<,tni.>n' ,^ the tif.ai factor included at the center of the mo^el 
„" , * ,t%., .j^nt v -onctifion wtth.n the otal cavity The making of regu- 
. . ; ,-.r.n,i., ,,^>.ts bfajntitng tn esrly childhood and continuing 
,., ,,,,, , ,,,, ,i s life ts e•^spnttai for the- maintenance of dental 



.... , „at,., tenstK s ut dental disease demand a lifetime of regu- 

,...nt i. ,.s,ts tf,at ,fK lude prfventive and restorative measures. Today 
.l-^;ita! treatment is not available to millions of American 
,, . i'u,^ f .qh'v s X oerrent of children. under five years o.f age has 
.•■ vU- d Jentai visit . ' 

... ,1 V 1 stiouki undei stand and accept the need for. and benefus 
..-.!a; visit , and tr.>atinent Young children, however, are dependent on 
. ..,n i;^.^ .^ttorts to obtain treatment for thein 
V. » Hn„iv actions must be relied upon to provide an optimal environ- 

,,„ , m„ir,.ns dentition, many children fail to receive treatrrient. 

^ , .„... • ,„M,». > wtiose attitudes toward dental health and whose previous 
i. ... 1, ..,t...r ,.r,res orient them to provide regular, routine and continuous 
r att^M>- nn tor th^.r children are able to function in ways that. foster 

'"i!,r.'*"»rnMny parents are unabl*^ because of physical, intellectual. 
11 .onai or economic reasons to provide dental tr. atment for 
,lren A picture of families inability to provide adequate dental 

..np,=t f 'n th.^ir children can be drawn through the presentation of two 

.'at.st.r', r..qaMinq dental visits and expenditures for dental care. A 1964 
M,....v s^'owed that 270 million dental office visits were made. However 
■P^. ttKin 3 percent of American families accounted for 25 percent of all 
■ st-, ExpHnditures for dental care followed a similar pattern,35 

vv^MiP ..ronotn.c inability to purchase care acts as a major deterrent for 
manv families m their seeking of dental treatment, other factors also are 
associated w.th not obtaining needed treatmer.t Lack of acceptability of 
d..ntal s.^rv.cps may affect family utilization of dental services. Many par- 
..n« . .-siH-c latiy those from less well off families, express negative percep- 
tions of tho dentists and h.s staff and lack of confidence in his professional 

'T^rentahqnorance regarding the r.eecj for treatmeht-the importance of 
remi.ar dental care for deciduous teeth, for instance, or even he realiza- 
tion that natural teeth should be able to last a hfetim^affects family deci- 
sions abou' how often children should make dental visits ^ 

Past dental -experiences filled with anxiety or pain as /veil as culturally 
transm.tte.. folklore about dentists and dental treatment may predispose 
parents to put o'f making dental appo ntments " 

Fain.l.ps are not equally competent m dental health matters apd there- 
fore, a.p unpgn^lly capable of meeting the responsibility imposed by ex- 
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pectations at the tunimunity ievel that they provide fully for their children s 
dental health That they do not equally manage to provide essential dental 
services for their children cannot solely be attributed to their neglect of 
duty Much o\ the responsibility for the fact that some families cannot pro- 
vide dental treatment for the»r children must be^blamed on factors withm 
the community 

Among the barriers tu adequate access to dental services are the charac 
teristics of the dental care delivery system provided by the community One 
VI the outstanding characteristics of the current dental care delivery sys- 
tem is the almost complete autonomy of dentistry. as a profession and the 
dentist as a practitioner 

The American Dental Abbociation acknowledges that the United States, 
of ail the well dev^eioped countries of the worlo, is the only one which does 
not riow have a dental care program for children in operation."'^ The As- 
buoatiun does place a h^igh priority on the funding of a comprehensive 
dental care program for children. The program proposed by the dental 
profession recommends that preschool and school children through the 
age of 18 should be included ma program which would preserve the integ- 
rity of today i> dental practice system by maintaining family responsibility 
for children s health and private practice, fee-for-service dentistry on a 
usual'and customary fee basis.*^ 

However, such a program could not function well for many families. 
Even the Association recognizes that a large segment of the public would 
need to be educated to the concept and value of dental health mainte- 
nance ^ Again, the family~a relatively weak link m the efficient provision 
of routine dental care -would bear the major burden and responsibility for 
optimum care 

Prevention of communicable diseases such as tuberculosis or polio was 
early accepted as a responsibility of the community because control could 
most efficiently be exercised at the community level. The same should be 
true in the control and prevention of dental disease. 

Evidence from an empirical study which tested the usefulness o.* parts of 
the ecological model presented in this paper supports the conclusion that 
the community contributes more to explain the variance in children's 
dental condition than do either the individual or the family. The intraoral 
factor which best explained the condition of children s dental health was 
dental treatment. Dental treatment was more important than either diet 
or oral hygiene.^^ 

Dental programs operating m other countries can provide an example of 
the types of services provided at the community level which significantly 
improve the dental health of children The regular care that New Zealand's 
children receive from the country s School Dental Nurse Service, estab- 
lished more than 50 years ago. has significantly improved their dental 
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r^H.i.t^: btvitjii> Dentd^ nuf ^e^, serve both the preschool and the school-age 
DuC'utat.on The..program has been so successful that a vei large propor- 
♦ 'j-^ * .^^ •^lOut children between tn^ ages of two and one-half and 13 now 
r-. ^ ,r> ' ut ne <lv?itai care from dental nurses in clinics located on school 

1' Nma Zealand care of v^dolescents aged 14 to 16 who .are eligible for 
^r>- uoi Hea^h Service iS provided by pcivate dental practice at no cost 
to t^e pat ent tor tree tare ib avajiable for all children The program is en- 
r i voluntary and nas achieved the full acceptance of children, parents, 
ao.ernment and the dental prxDfession 

5 ' J jr.n vValsn a> Dean of the University of Otago Dental School in New 
Z.ea iod remarKed that i,ountr»es which rely on the parents seeking and 
pav "iq ♦or the prutebt)»onai services of the private dentist in order to meet 
ui-' .Vntai nee-lb of children lag far behind countries which have an or- 
pr..<)f^ani <4 child care based on cooperation between state and 
pf . t^'^s,ona! sources The only countries, according to Walsh, which can 
maicD the ->t jndard of dental care of the children in New Zealand are the 
StanrKtnav, in '.(juntfies which provide school based dental services for 
cr>'ldren by saifined dentists y 

' The concept ot a schooebased dental service for children m the United 
States t^> not new Dental health care programs have been in operation for 
Aner.can Indian children for many years'*^ These Indian Health Service 
programs are especially effective when school based via the use of a 
rpoDfiedentavtacility 

m t972 Dr John Ingle then Dean of the School of Dentistry of the Uni- 
ve'-Sfty ot Southern Cajiforma presented to the dental profession a plan 
designed to deliver preventive and therapeutic dental care to the children 
of America The p.an Aas designed along the lines of the New Zealand pro- 
gram It was to provide a school-based program m prevention and therapy 
Which was to start w^th children at the age of three and continue through 
adolescence after which children s dental needs were to be cared for in 
private offices or dental clmics-^presumably under one of the national 
health insurance plans presently under congressional consideration. 

Dr James Dunnmg of the Harvard School of Dental Medicine com- 
mented about the need for such apian as that advocated by Dr Ingle "De- 

sptte the environmental and cultural differences between . New Zealand 
and the United States he wrote, one conclusion seems clear Any large 
scale plan for young children if it is to succeed, must be brought to them m 
their schools This concept. Dr Dunning writes, implies the unsuitability 
of private, dental offices alone for a nationwide program 

Although the New Zealand School Dental Program is relatively success- 
ful m drawing preschoolers into Iheir school-based clinics, dependence 
on parents making the effort to brmg their school-age'children to the 
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school-based dental clmic accuunlb for a 35 percent difference m utiliza- 
tion of the services While 95 percent of the schooi-age children receive 
rout.ne dental care only 60 percent of all preschool children receive care 
wh'ch may or may not be routm<^ Nevertheless, utilization of dental 
seN.Les for preschoolers m New Zealand far surpasses that for the United 
States where only 14 percent of ail children under the age of five has ever 
nnade a dental viSit 

To obtam the highest level of dental services on a regular basis for all 
children from the age of three to eighteen, the most effective method is to 
6r-ng ihre serv.ces to where the children are The ideal pla\^e to provide pre- 
ventwefand restorative dental services to preschoolers wC)uld be in a pre- 
school \ , 

Prop ^sa(s have been made m the United States to provide day care (or all 
preschool children The need for day care programs m the United States 
^as been .^f ,ed to by a number of witnesses appearing at hearings of the 
92nd Cong-ess Figures were cited regarding the number of working 
mothers a tr preschool children By 1980 it was estimated that the labor 
force Will -r^ Jude 5 million mothers with children under age five. At present 
about one^third of all mothers with children under the age of six are > 
workers The number of children involved is 6 million/'^ 

The Comprehensive Child Development Act of 1971 proposed day care 
services whiCh were to provide each family in the nation a full range of 
child development services Children from all socioeconomic back- 
grounds we''e to be eligible with fees based on a sliding scale according to 
abtl ty to pay Comprehensive services were to be provided including 
health nutntiOn education social and other services deemed to be 
necessary for full cognitive emotional, and physical development for each 
partic patmg chHd Had this act been implemented., preschoolers' dental 
health needs might have been met on a rou(me basis yvith preventive pro- 
cedures caT^ed Out at.the most opportune state of development for each 
Child 

Very yOung children whose teeth are developing could receive the ben- 
efits Of fluoride during the period when it is most effective. Sealants could 
be appi.ed to deciduous molars before the onset of decay and checked at 
regui'ar ntervals The dental personnel associated with each center could 
be ava lable to parents and the community for dental health information 
and education programs If a school-based dental care service could be 
mainta ned throughout the school years, the benefitsderived from regular 
preschool dental care could be continued to early adulthood. Such a pro- 
gram would achieve a significant improvement in adult dental health since 
much of the elaburatu ^iental treatment needed by adults, such as crowns 
and ^ixed bridges is the result of inadequate preventive and restorative 
care during childhood 
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J An ecotoyicdl approach to jie promotion of dental health cannot sup- 
/ port the current approach which accepts the individual and the family 
/ levels as the primary locus for responsibility and which identifies diet and 
peibonai oral hygiene as the chief preventive measures for achieving 
dental health The ecological 'model described in this paper indicates 
ifie pervasiveness of factors contributed by the child, the family and the 
community which relate to the susceptibility. Control and prevention of 
Jental disease 

An empirical test of the contributions of various elements in the model, 
ai. well as data from other studies, indicates that factors at the community 
level can have far reaching effects on the dental health of a community's 
/ounqsters The availability of dental services to children on a regular and •• 
contmuous basis has been shown to be a vital element for achieving and 
inamtainmg dental health 

Ihe lack of a well-articulated and comprehensive dental care program 
•or cniidren m the United States, even though its need is recognized, can 
:.e explained Dy the existing social, political and economic forces in the 
t.ation Which alfect beliefs about who should get what kind of care, whose 
responsibility it is to provide it and how it should be delivered. The promo- 
tion of dental health at all ages will require the active involvement of all 
American citizens and their representatives at all levels of political respon- 
.ibility 

The ecological model presented in this paper was developed to dernon- 
.irate the need 'or expanding the definitions of what are legitimate ap- 
.pioaches to the prevention of dental disease. The preventive potential oi 
^>ach sector of the model must be engaged, especially those at the com- 
munity level m order to raise the level of dental health for all Americans. 
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^* i h ivM di rt^eved margmality nbw m at least three different fields— 
psythuk>i]y public, health and social work— tt is an especial pleasure to 
_M>tMK to su^r* a t»r<Mdiy */iterdisotplmary and multidisciplinary audience. 
Tttt* ,tM<ietie^ ut marginaiay are many, one is often uncertain whether one 
ts f ,>ri uf tuvv* s mdter»ai is regarded, for example, as having too much 
featth i^ontent for the straightforward psychological journals arid too 
mv...^t ;)?.vchuiuq,.ai content for the health journals. Other times the ben- 
t^r-r^ uutwe.g*^* tr^ebe. and one of the benefits is the satisfaction of building 
re-eafLfi brKkjes and conceptual highways between traditionally conrt- 
partm^-ntd^^^ea areab The title of my remarks today reflects an attem]Dt at 
su^^h a structure 

Let rtii-* ^>hare? vVitti you some introductory materials to provide a context 
tor my presentation The research to be described and its implications de- 
r.ve from thr*?e Ddi>ic concerns systemic models, a gap between psycho- 
vH.jai concepts and the area of general health behavior, and a theoretical 
paradigm known as the health-belief model. 

F r st let laiK dtjuut systemic models Today, everyone's "into systems." 
Reterenceb to system*v frameworks and systemic models have become a 
Sine qua non m planning and policy makmg discussions. The word "sy^- 
tern> qeneraiiy uun^ures up technological imagery, computers, mechani- 
cat devtcf.'s -i^d the myriad attendant paraphernalia equated with the 
cybernetic revoiution But there are broader and at the same time simpler 
usages The essence of systemic models is their attention to "wholeness" 
and to the reiatiuns that exist between the organization of internal parts 
and the system s functioning. 

For organization we can substitute the term "structure" or '*arrarige- 
merits for functioning we can similarly substitute the terms "action" or 
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behavior Lest i dpp»:*af a Johnny come lately jumping upon this year s 
bandwagon, my theurettcal and resyarch interests m systems models ex- 
tends PacK to 1958 and systemic models and.systemic thmkmg have been 
part of theorizing in psychology fur an even longer time Those of you with 
bacKgrounds tn psychology and related soLial science disciplines might 
readily see systemic history most prominently -in the gestalt theory of per- 
ception, m Lewiman field theory and m the orgamsmic theories of Gold- 
stein and Angyai Systemic modeis are proposed to have universal applica- 
tions, they attempt to deal with ail levels of pheaomena 

A crucial system.c concept ts interdependence. Interdependence refers 
to the degree.to wfi ch the articulated parts of a system engage in relations 
With one another Do parts of the system communicate with one another*? 
Do they co- vary or otherwise affect one another'' Systemic thinking main- 
tains that interdependence has important implications for functioning. For 
example ^y '^tems that are highly interdependent often show greater adap- 
tive behavior and greater flexibility than systems with a lesser level of 
internal organization 

Let s iea.^e this basic overview of systems and look, for the moment, at a 
scientific paradox, a ::.omewhat diminishing but nonetheless large gap be- 
tween psycnologtcal concepts and health behavior m general. It has only 
been durmg the last 15 to 20 years that general health behavior has be- 
come of interest to psychologists The paradox is found in the enormous 
interest that psychologists. have had in something that for want of better 
phrasing has been called mental health and merital illness," and also in 
thuse dramatic physical symptoms whose roots are embedded in psychic 
^Ue^^es and which are termed phsychosomatic' But until recently, more 
mundane health behaviors such as periodic dental visits, routine immuni- 
zations and preventive screenings have not commanded either conceptual 
or research energies. Yet it can readily be assumed that health behavior 
does not occur m a psychological vacuum, and a greater understanding of 
health behavior and. w»th it, increased effectiveness of programs are con- 
tingent upon discovering its psychological ecology. 

The health belief model developed largely by Rosenstock and his as- 
sociates was^a pioneering effort to account for existing knowledge and to 
generate predictions of health behavior. The initial domain of the model 
was tne prediction of specific preventive behaviors in the absence of Symp- 
toms, on the basis of a person s beliefs about his susceptibility to some 
disease, the seriousness of that disease, and the benefits of taking on a 
specific health action The 1960 s saw a mushrooming of research based 
on ♦he health belief model, and it remains a heuristically powerful concep- 
tual tool The health belief model suggests that the likelihood of a person 
taking preventive action is a positive function of. among other factors, the 
degree to which he sees himself as susceptible to some disorder.., 
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Tr,...,,> t^>»*^^> ^u'iv*^""r)> bt^en the context for research on children s 
J -re at-^^tl Del. etc and oehaviors which hab both occupied and preoc- 
^-iM the larqer part of the time Since 1967 The rationale for this 
.»>^» ,f. ,^ »*yoi ut n the precedtnq material In addition children offer 
1 1, I' M J' - t.> T*-^^f^fa( he'' tn s(,hooi settmqs they can — to a greater 
J, y^^, J- .KJuits jnd possibly i uliege students -be found m large 
' at^^ i- .KDups amenat^ie to research questioning They are generally 
>.'>.i V Ti'.f^v p^etHf tu do whatever you re doing With them rather than 
-A t.-t'tt-m r fask^ They also have tiie potential for showing us the 
L ^" ' •i:^ aqeb at wfi bome adult beliefs and behaviors appear to attain 

v**f jt t*'e't w ju'd we Wf^ri to i^arn from bumegroupof youngsters'^ What 
"T'l^T'' .ve w sn to a.-^^-e^;-'' i could not and would not attempt to identify 
t ,>t V ai . * the psychosocial characteristics relevant to health edu- 
A' ;.f^.^Mf^^^ lof youog Children that might possibly capture our 

i*s .'mm jr^stf tq I fiave ^elected two that are of particulannterest to me. 
L^i.j r^^'^»' ^ ted .n the health belief model is perceived vulnerability. 

'u !ii ttu ^'^n♦M1 ri-^ the degree to which a person believes he (S sus- 
. ^^L-r.rn»> ^ii.qht ♦^rKounter health problems, illnesses or accidents, 
< j,.»'^t- t^Mft ar abu.it the development of such beliefs Do these be- 
. ..ht. w ,eiopmental changes'^ Are they related to sex or 
V..' .;njmii, factors ' Other questions about these beliefs derive from 
• ^..r.^rnu. rnjqei how do these beliefs behave m reiation to one 

' r,. .-jnq p^^i hosockii characteristic is health motivation Although 
<r , tt Dr^^a-.ionqbf'tnanimportant concept m psychological theory, its 
r M r*"»* a^»»a ut heait i behavior is more often assumed than it is empin- 
• iMiiru-at^q Briefly the concept of motivation denotes priorities 
A the- pe'^vjn that a Jivdte and direct goal-onented behavior Although 
s-^ctaDie nnedsurM:^ of many human motives are available, measures oi 
ittf' '^lotivation are n jt widely found However the recent development 
r rts-uh^' appearari-e-picturesiMAP) permits the reliable assessment 
♦ f^*^\i^u friohvatioh >One assuredly would wish to know whether health 
fhut . it oh -nr..,vv.wi^lm.A piT)pnt.ii r hAnqP sand Whether it too is related to 

sex .-^r ^ocneconomic factors . ' ' ~ 

p* r, ^^iv^d . liinerabihty and health motivation serve as two basic 
ari! hnr^ for th.> rnsHarch and an additional question arises about the 
reiatiohshiD o^ these characteristics to one another 

vVitr ^ucn questions m mind and with the encouragement and stimula- 
tion ot tacuity at the Univ'^rsity of Michigan Scliool of Public Health, the 
Un!v*,»rsitv ot Mic higan School of Dentistry, and the London Hospital Den- 
tal Cot eqe and through excellent cooperation and coordinated efforts of 
the Fhnt M.ch.gan community school system, two extensive studies were 
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qned mpie^H^r>f^'d ar) ! t(jndui.^.'d tu compiettun One w.^s a crobS- 
-e:t on V btuOy of four t-as^es at each grade level from third to nmth rep- 
rt*sent nq Doth inner-ctty and non ioner-city schools There were a total oi 

'"4 yo^nq^ters ranging mage from 8 to 17 Th^s was Sampie I The second 
w ts '^nqitudinai 3nd foiui.ved 24 ciasbes of third graders and 24 
c^^^S':^s i f >eventn graders for a two-year period observing them at five 
ser*^ afH.udi sesMoMs There w^re a total ol 686 thtrd graders at the start. 
com ng Trom ^.^i dibtrttts that could be classified as representing 
n..,gnbornp^ds of i r w rruddle and high socioeconomic level The average 
A ]e wa^ 8 years Tn.s was Sample II The 655 seventh graders came from 
s< rHr.re.t^nt ng luw low middle and high-middle socioeconomic 

'^'.e!s T^M r a.t'rageage was 12 ^years This was Sample 111 InSampleslI 
a'^cJ ill the scuioeconomic levels were based on census data for parental 

f'.-ome and education 

..'1 V >'n♦^^^t)lltlv to health problems was assessed through the re- 
.P 'r,^f;s t. a ser,t^s of fifteen ex^oectancy type questions such as What 
cr arn.e - , fr ^re uf yOur getting the flu during this next year"^ The other 14 
oruhlMrr.^ hMif A.th were a bad accident, a rash fever having a tooth 
; u*:^d .1 > re tr ^>at t tuuthathe a cold bleeding gums, an upset stom- 

* n^' ss,ng i wet'k of school because of sickness, a cavity a bad head- 
a«,rif hreak no or cratking a tooth and cuttmg a fmger accidentally 

fo^ ea^r tern tne youngster was instructed to select one response from 
in ;.ng s^s^n aiternatwes th.it best expressed his own expectancy, rang- 
.ng ffor>^ n,- .^r.ctnte to certain These were scored from 1 to 7 The 
t<r"7^s an:3 ^..-.^..^ni^e alternatives selected were those that pre-tests had 
proven app^^'0^a^e for the entire age range The instructions were de- 
> K>'d so that H^^en the youngest chdd understood the task and the con- 
t rHium jf r^:^:^ponses The mean of a child s sco'-e on these fifteen items 
was used as a mt^asure of perceived vulnerability 

A ore,! DLiS c^tudy had .ndicated that health was not especially important 
or i^n^^ra^U motivating but those ciata .were based on a free-response 
* -rmar .vn i n dtd nijt focus specifically on health Forced choice tech- 
' . I' uWK^er seemed tu offer a methodological alternative particularly 
apprupf.ate for assessing one motive m relation to others Accordingly th-j 
rrioutr^^appearance pictures were devised These comprise a set of nine 
j^oxi'^ilfiMu^^ and rpquire a child to choose between a more attractive, 
U'ss ri.Mitri y rtiuuth and a less attractive but healthier mouth, by circling the 
Dne moath m each pair that he wo(ild like to have There are three degrees 
0^ attractiveness (straight mo^Jerately crooked and severely crooked 
teeth, and t^lr^Je degrees of health itwo five and eight cavities^ Considera- 
ble care wa:> taken Ji tf.f fJrafting of the pictures to eliminate apparent ra- 
c a? cnaracter.btics in the lip contours A'- in additional precaution, the pic- 
tures were printed on buff tone paper to minimi/u clues for raci^il identifi- 
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«.d!iun A,-;Ha'dfKt' •J'o .v»T.' ^jwt-n a -tute of one health Choices a 
ic. Tt' ta.' Tne mean ot eacn ufvkl i nme rebponses. wa^ u&ed as an 
o".eM;. -^.'-M-^we v' the reiat^.e strength of his health and appearance 

U e J'.-.'V w'l;. ,\K-'v cotr.pineJ iri?r, a -.iii^ile .nbtrunieiit that was group 
a.l'fi f, o'.-'.l <3unn.j requiarly vJieduled dabb time To deemphasize the ^ 
a^n e,e-^ent trbt atn>obphete tnat attendb any buch administration 
,v t»' f« t - ias'.r...om each page ot the quebtiunnaue was prepared on dif- 
•-'"„ <it . • ..l.ned paper The potential sub|ects were assured of confiden- 
r ai'?v i"J ahohvmitv They were also assured that there were no right or 
.V ^r■■i msAefb and that the q-jestionnaife was not a test They were per- 
n. ru- 1 to deLi.ne t > partK ipate if they Wished, In all, classes, to insure 
^a'di/at>o'i each. tern was read aloud The sessions generally lasted 
it)out J-5 m.ntites for the higher grades to 55 minutes in the lower 
j'tdf, 

-.arrioie ■ le'cewed vulnerability was fouDd to increase developmen- 
t iM, >.hf'; at-Hi .t age 14 and then decrease Among respondents younger 
»nah 12 iffu- . ity youngsters had significantly lower levels of perceived 
■.uineiaPititv than non mner-city youngsters, but among those 12 and older 
fh..,.- V,. ..^economic differences disappeared Females had significantly 
r ..jrier .eveib than males In Sample II levels of perceived vulnerability in- 
. '>^abwj over the two year period and were also directly related to 
.,ecof.omu levels In Sample III. perceived vulnerability decreased 
u^r the two year period, and females generally had significantly higher 
1^. 'han males No socioeconomic effects were observed 

T r e M.initicant age-related changes bear further scrutiny The youngest 
;• T, Sample I those aged 8 and 9 years, had a mean score of 3 74. The 
' . i-evt score that of the 12 and 13 year old. was 4.26 In Sample II. the 
-„.an. progressed from 3 49 to 4.21. and in Sample 111 from 4.34 to 4.23. 
O.eariv these hover around a point of neutrality In relatively natural envi- 
r.-,onief.tb these Deiiets do not change appreciably by themselves Change 

i,r,., hon assumed most desirable by health professionals is more 

.,.-rur pnor to age 14 or so. than later, but the.degree to which it 
d>>'s occur white significant, is still minimal By the time the youngsters 
r,a.! reached our sample, they had already acquired relatively stable beliefs 
.(r .Hit tieing vulnerable to health problems, 

> ). ....economic effects warrant some discussion, too These occur only 
aroon.) the voungest respondents, where those from the inner-city and 
~T^, ;:,rToeTOTn>te4ev-eis.diLDpi believe themselves as vulnerable as do 
trw.s^ t„„n nun inner city areas an~d,or higher §ocroBCOft©m»GJevela_But 
■,,n..,P,,5 vder respondents no such effects were observed. Some of the 
myth-^ that have become part of the saga of the "culture of poverty" would 
■ i.ead u.-. to be .eve that persons m the lower socioeconomic levels-do not 
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have beliefs appropriate tu tdkmy prov^^ntive action Tfie evidence 
Suggests th^at among older children— and by inference adults- this is not 
true White cultural norms and or socioeconomic factors may account for 
differences in beliefs in early childhood the cumulative acculturating ef- 
fect of increasing exposure tu the larger cummumty and to the media soon 
eliminates these differences 

The significa.nt bex differences do not perplex us The socialization 
p«^ccess of Our soc lety makes females mure aware than males of a variety of 
potentially distressing environmental and experiential encounters, and 
nnore comfortable about admitting anxieties and concerns about bodily 
danger 

So much for the demography of perceived vulnerability In what way are 
Dehefs about .atnerabihty interdependent'' Statistical analyses on these 
data as wel! as on those from earlier studies reveal that significant correla- 
tions eAist among the individual expectancy scores 

A young:,ter who has a relatively high expectency of encountering some 
one hea'rh problem has relatively high expectencies of encountering 
others T,^ -t yuung person who believes he is almost certain, for example, 
to ^^ave bleeding gums during the comnig year will be likely jo maintain a 
Similar belief about an upset stomach Conversely, a child who believes 
there is no chance of getting a rash will be likely to have a similar belief 
about the flu These relationships hold regardless of age. sex. 
sucioeconumic status, race, time of year, health problems selected and 
.tern format They are not spurious^ They argue clearly that within an mdh 
y-dual child belief there are relationships among expectancies about 
health problems, illnesses and accidents, that there is. in fact, interdepen- 
dence among these beliefs In short they argue that beliefs about vulnera- 
bility behave as a syMem 

There is another way m which we can observe interdependence. Each of 
the samples can be categorized mto subsamples m terms of age. sex and 
soc oeconomic level There were sixteen subsamples in Sample L eight in 
Sample 11, and six in Sample III For each subgroup, the mean scores for 
each health problem were obtained These means were then ranked An 
analysis of the similarity of these rankings reveals that they are highly and 
Significantly correlated Across six. eight or sixteen groups, those prob- 
lems that are least expected m one group have similarly low expectancies 
m other groups, those that are most expected in one group have similarly 
high expectancies in others fvlarkedly similar rankings are observed re- 
gardless of notable demography differences This clearly argues that a 
sample s belief about health problems constitutes an .nvariant pattern or 
hierarchy in othe r words a bet of ordered relationships, or organiza- 
tion , orintei^Jepenae^^ 
norms 
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There are bome mportant ♦mphcattons of these findings for health 
educat 5 and planners F^rst. left on their own. youngsters beliefs about 
v'UineraMtty vviU not move away from a neutral and possibly maladaptive 
Tu the deqree that later preventive and adaptive behaviors depend 
„ -.r r)»:- about vuinorabiitty such behaviors may not occur. A major 
th'-uist ^jf ..uoterned health professionals should be shaping moreappro- 
or,M^ ie-eis of perceived vulnerability m younger populations 

tjocond approaches to mduc^ng change m levels of perceived vulnera- 
D'l-r, have too *ong and too often centered on a single target belief The 
vyste'^n.t character.st:^.t> of vulnerability beliefs argue the contrary Indi- 
V .diia! De^ vi^ are notoriously difficult to change because the other beliefs 
to J^.?i.th they are related anchor them and give them stability. Health 
edu':dtofs and the^r colleagues should begin to devise and implement 
vu)k^Am^ that are multitargeted dealing with perceived vulnerability to a 

Tf^ roi iTv^tr* ot (>ur thuikmg and energy is perhaps inappropriately fo- 
c u .e J on . t.curobiemsrather than onacomprehensiveviewof health. 
^or tUampir nave dental^health education units isolated from general 
^^*>ait'M f-ducation programs' Yet beliefs about dental problems are sys- 
?»>ana<tnv 'nt^H^ratPd With beliefs about nondental problems Perhaps our 
e*\)rto vvuuid De more effective if our energies were less compartmen- 
t^.J^^;l Program-, men ought to be more comprehensive than they now 

r.vturn tu h:^alth motivation In Sample I health motivation was 
t .)u'^cl ,to ;iecredi>ebign»Wcantly and I. nearly with age. Among respondents 
v'.unqt'r than 12 tho;:>e m the mner-city have significantly higher levels 
V\in tnose from nun mner-city areas This socioeconomic difference dis- 
appeared atter age 12 in Sample il. health motivation also decreased sig- 
n^f^car^tly and Imearly with age and was also inversely,jelated to 
socioeconomic status In Sample III, among low and middle socio- 
pconornic-ievei females, health motivation decreased significantly and 
tineariv with age No socioeconomic effects were observed No consistent 
sex differences were observed in any sample, 

Agam^ a s appropriate to take a closer look at the daia Only among the 
ve*^ youngest respondents those 9 or younger, is there even a relative 
prf.u.rM(|(.e for health over appearance i e . a mean score greater than 
1 ^0 and th.h decreases markedly With age Health as we ve measured it is 
not a strong motive m these samples, certainly not as strong as appear- 
ance an?1 by inference not a strong motive m adult populations But among 
the very! young health professionals may find a rare opportunity to 
enqag** rjeaith as a stronger motive an opportunity absent in other target 
popuiat'.*fns 

vVhen yve jook further at the socioeconomic effects among the younger 
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" respondeoti* the chdnengt' ljeL.vjmt*b mure clearly defined In Sample I, 
am.ong 8 and 9 year oids and 10 and 1 1 year uldb. the mner-city respond- 
ents had sjqnit.cantly higne? mean scores than those m non mner-city 
areas in Sample II ^A^ore^ ^vere significantly and inversely related to 
:>oc.oeconom ^tditu^ Ct^^rirly heaitfi motivation is strongest m the most 
soc'Oecunom,i.aiiy depr.wed and yuunqest segments of the populations 
sampled To tr^e degree that mutivatiun energizes directs and organizes 
D^'*^3. 0*^ educat ona' pr jqramo that assume and are based upon the exis- 
ten^.e.jt strong neaith m>.t vat.on should be most effective in the?e groups. 

Mahy pfu*esi>.unab ,n health and other fields find these observations 
d'scordant Typ .aljv tr ^ y ve re^punded by stattng that they know that 
the poor and !hr^ ^trai turally d^'prtved do not value health because the 
poor and depr ved do not utilize health services The fallacy m such Ihmk- 
ing •'.*^ts m the ad ^c^ equating of motiyeb ana behaviors and m mferrmg 
the ♦u'HuT UoH} t',r i itter Utilization of services is determined by a com- 
ijiMx ty ut fcicti. r.-> npurtant among them econom»c ones, but the present 
research findir 4^ rTiedi,ure motivation independently of behavior, and the 
fe>ults m<iy t)» J .quieting to a number of professional stereotypes, 

Witn older j^v ^^iJatnjn > prugrarrib ba^ed on the existence of strong 
health rriot .at on may nut be aseHeiaiveas those based on other motives, 
>u^h a> Lontern^ t^r appearance or for one s image as an attractive sex 
pa''tner But the preL.^e content of such program appeals is of less con- 
cern to an aud.ence buch as this The greater importance of the findings to 
;yOu s thetr >uqqe>tion that m the aD^ence of evidence we should not as- 
sume anything about existing motives in our target populations An impor- 
tant tdsK tor heattr. educaturs and planners is the development of a broad 
knowledge base about the real motives and values of target populations, 
regardless 0* age Tr.e dtveiupment of measures of such motives m very 
yOung children a great challenge These would assuredly have to be 
nonverbal and DossiDiy pictoriai or game-like m character. And the need 
tor suih an instrument has to bn impresi^ed by professionals like your- 
selves, upun agen.ies which through their funding policies, control the 
directions m which research is conducted 

Since perceived vu-n^rabii ty and health motivation are themselves part 
of the youngsters cognitive system— 1 e that larger psychological com- 
pt;nent t untain.nq bnliets and values among other things—the relation- 
ship bHtvVeHn ttiefTi i:^ uf inimedtate i iterest A significant relationship was 
observed between perceived vulnerability and mohvation in samples I and 
11 but on!/ in sample il vvas there any apparent linearity, increasingly high 
vulnerabii.ty :>cure.s were as.:»ociated with decreasing levels of motivation. 
In sampi^ \ luw and hiqh levels uf perceived vulnerability were associated 
With higher health mutivation levels tae middle rar*ge of perceived vul- 
nerability vv.th relatively io^er levels of health motivation. No relationship 
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The dcita thu^ ind.^atf that btfiietb ctDuut s<uifieiabtlitv and health motiva- 
tton are Iao t-stinct pbycnoiogjca! chafactenstics, although at early , 
stagt'b jt cStNtMupau*nt there may^be sumo ^n^ei^e relationship between 
theft' 

Just as M.jn^oi luioqibt^ uvereniph^y <ind wtherwise misuse terms like 
roie and bta^^.ib ti >o dv* nufipsycfiulogists abuse the term motiva- 
tion Muti.es afe fhjf svTiunyfuuus vVith beliefs intentions or incentives. 
Vet man ^ iieaith protesstondls vvho conduct psychusucial research some- 
times oroadiy g^uup dh psychuluqjcal chaiai^teristics under the rubric of 
motuat'un ^^e ha.e tu motivate them is a phrase too often heard in 
plann,ng and deveiopifuj pioyrams 

The finding^ thu^ support the arcjument that tt is riecessary for profes- 
sion ats to distinguish clearly bet^veen these two psychological charac- 
tens!. I s PrrL^*..ed vuinerabiitly refers to a system of beliefs about a per- 
son s i.hantes ot encu jtUefiny health problems, health motivation refers 
. hot to a systefTi ut ^uoh expectancies but to a system of preferences. In 
popuiattofjs .\N»'r»' the n^.stence of certain psychological characteristics 
IS effowu^:>"f a^:.uirted by prot^^'ssiunais educational and delivery pro- 
grams based on these assuaiptiuns run a risk of being ineffective. For 
example *n very youruj low sutioeconufnic populations, programs that 
assume both relatively htgh levels of perceived vulnerability, consistent 
vvfth hfgh untTit^t health need> and also ri-latively low levels of health 
motuation ions. stent vv*th trie iiopuver shea mythology of the culture of 
poverty would not be congruent with the real psychological status of the 
popuiatK>n Simuari / amung uider populations where relatively high levels 
otDerteived vulnerability fTi.iy .n tact ex st programs that also assume that 
health motivation is itself relatively high would be inappropriate. 

The three conterns that generated these research findings have thus 
lead to some relevant iT^piioaliuns fcr professionals interested m early 
ch»uihood rieaith education in ^unimary these professionals are strongly 
ijrqed 

• Focus oM n^oidmg appiopfkife beliefs about vulnerability to 
health probien^fS 

• Treat these Dehefs as a syst*^m Be multitargeted and com- 

pr*^'^>"ns)ve' 

• Question critically the /ahdtty (A all assumptions about the 
psychological characteristics of target populations 

• Cljnty in their own minds the specific psychosocial charac- 
ter, stu sv^ith vvhicfi ttuv deal taking great care not to blur the 
(mes between them 

U J 
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vVe wili IkiKja. tr.t? :>tii>biunb today With a journey over territory familiar to all 
of yuu. for beifK^ a t^^arri mtffTiber or working in community programs is what 
ve all been dut;ig 1 Aal ':>pend a little time reviewing what a team is and 
bf^e^ify.ng the i>eveMi dimensions which have S.gmficance for effective team 
fuft^tiunirig Then i wnl presen' lOme strategies for working in a community 
and ^^soess ea^h one iti terms of use by a team interested in child health' pro- 
mut.c^^ F.nally. i wiii suggest a few directions and cautionary caveats about 
buiidin^^ummun.ty programs in child health through the use of muitidisci- 
plinary teWis 

Before l^iunching into trie definition of a team and its operation in child 
health prumcxtion. we may find it useful to step backward and ask. first of all, 
why team;^'^ It s^eems that mojt of us h^ve grown up in our professional fields 
With an .rripii^tt c^rider^tanding that functioning in teams is an ..itegral part of 
Our aut.v ities But wh> " it may be because the team concept has been around 
a long t.me. especially .n public heaithXoulter/ in one of the early books writ- 
ten un the teaai concept ao it applied to the nurse, cites five events which have 
been uf .niportance ^n the development of teams m public health. These in- 
clude the m^lt.di^cipi.nary nature of health agencies in bnnging together var- 
iOms types of health workers m one agency, the emergence of well-defined 
techniques to guide group work, the renewal of faith in the democratic pro- 
cess, aJvaii^c:? if] the medicai and allied professions which have been both 
highly techfh^d; and highly specialised, and the delineation of specific activi- 
ties and responsibilities to different professional disciplines. , 

While the:>e reac^uns niay have been the rationale for team work twenty 
years ago there a* e likely to be many other reasons for its use presently. Some 
of these nught be 1> the complexity of problems being dealt with currently, 
which are multi cauoal m nature and affect many aspects of the person— his 
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S'j^ J! psv^roiug^..!. jL-r-y-' aruK^ ulturai nature and many systems-* 
ed..cat.<>na'.soc.ai>.vei^ire neaitn and rt^treattonai 2| a renewal of interest in 
corT>lv^^^r>^Slve dei very of ^ervices 3? a need to bet'ter utilize resources of 
.;nnc-} and equipment as effic»t^nll/ and effectively as possi- 
r^.,. * 4 •r.vj f> qri^ ^p^^ .a -.n^d oatufe of profesbional developrnent and 

AOu 0 t.>' p.;^sit)U' tu Np»Mni considerable time and effort to develop 
^i'^t^e•' ♦rt^ M?.oruiit» ti;f v^v use ut teanib m tf»e area of early childhood health 
».Mj.i> v, '^ But no turt^^'Hf . omment seems necessary b^nce you would not be 
iv ' vuu vveref \,t nterested m and in some cases, already committed 
tre team .ipi»rt\irh 

vV'^cit ^ t tfif'f) tr.at WH are taiKifki about when we so readily say a team 
app't a^n may De a ♦a*ittui direction to pursue'' At its simplest a team may be 
tr., u T't .>t a^ a jup ot .ndi wduais who have found it more expedient to work 
t M}M»^ Mf tr .ifi , AufK none ^ A more refmed definition of a team offered by 
Rh h.triJ B*'t Kf if.i tfhi! A »sai}roup With a specific task or tasks, theaccom- 
Ph^nau nt ut A' ,r fequ.res the interdependent and collaborative efforts of its 
rriemcte'-^ t^' .h^tifntn ;n^ .nd^cate generally what a team is. yet in each case 
tfiM de*tn.t'un ^ ♦uhuwt'O Pv a tenqthy discourse on the nature and charac- 
trr^t. s ot t-Mm> tUustrcitinq ttie need for an explanatory as well as opera- 
tionj! Jnt-riftion 

Dimensions to the Use of a Team 

Tr et'e are a number ot dtmensions to the use of a team, and within each 
q prH»n.->,f .n there :ife a number of issues that seem relevant to consider These 
'.i.m^'H-r.ufis ate ttie Key tu effective team functioning In presenting these 
q.pnen ^.ujn^ i ^vifi De speaKing of those which are early considerations, m 
cof^trast to th.use wh cfi may become important as the team begins to work 
together 

Formation of a Team 

Any '.r ruHKjf* ot tnam development usually begins with the group coming 
t-jgetr-iMf But huw does coma together'' is it done as is the case of this con- 
teience Dy suggestion of conference leader^ who have a grand design for 
deveuDDing a team approach to an area which ts of interest to many different 
Kinds ot professionals'^" ^ 

Ronald Lippitt and Eva ScJDindier Ramman-^ pioneered the concept of 
Team Tratnmg tor Community Change -n Riverside. California simply by re- 
quinnq that teams of people could be enrolled m training programs, not indi- 
vidual Nursing staffs witn»n an institution or agency ordinanly.forrn teams to 
carr^ out activities 

how the team is formed whether by choice or by mandate is of importance 
because of the impifcations for the future development of the team. If it is 
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mandated jlcIvd that ra^ ^.au^^ed th« furmalion, tht? levels of commitment and 
interest to the team may be quite different among its individual members. If. 
on the ot^er hand the team iS formed by persons wanting to use the team 
approach tht'ft^ Aeii rridy be a better environment at the start for future team 
aevelup'^'Hft a»bu reL-jyni.ie that thert^ may be many problems in forming a 
team suc^ a^ the need to upen channeib of communications, to develop vi- 
able connection^ and to be Ailhng to risK a new venture But I wouldn t be 
here today ,f I d^dn t thinK there b much more to gain than to lose in a team 
approach 

Type of Team Formed 

\^ add'tion to huA the team ib formed, consideration must begiven to the 
tvCe team formed Teamb may be composed of persons in the same pro- 
ves:* j-^d! dibtipiirieand vvith the samestatus. for example, all public health 
^tj»* Vif .furfT) tf.e :?ame department A variation of this team is one with 
all :,ta»f nur^Hi, t^' from different parts of the same agency or from differ- ^ 
enf jqencies j e cum.munity Also possible is a mix of status within one 
d.sc.p! ,^uc' 4^ :?ume btaff level nurses and some at administrative 
levels. 

A tb'am may be mult.dibcipiioary that ib. there are members from differ- 
ent J pi rieb ^uuh ab a bUCial workec. health educator, and nurse. While 
mu't J bCiplinafy teamb always include professional personnel of either 
t^^ e ^dfr^ uf different dibCiplines. they may also include paraprofessionals 
^r u..r^umef rriemberb Multid'sc»plinary teams may be formed within one 
agency or w th membership from different agencies. Multidisciplinary 
tea*^^ may ha^e a d.^tin^^t advantage over other variations of team forma- 
tion n that they bebt typify the notion of a team By way of contrast, con- 
sider a football team w^th only guards 

An add tiona. factor in team formation which is likely to affect all aspects 
0^ team functioning .s that of size A general rule of thumb used in group 
vvorK the bmaiier the Dettei Most teams reported m the recent litera- 
ture number no mure than five members/' but there have been many in- 
bta-^^eb ^* larijer i>,^ed teamb Many teams in neighborhood community 
^ ealt^ cen'^rs that provide comprehensive care were composed of eight 
to ter^ persi ^ pius additional back-up support ^ In deciding size of team, 
one J ;uld q..e ^uHbideration to the time available for team activities, the 
geographic Jt:»tanLe amung team members, the ability of teams to make 
use of ad hoc consultants, and the general purpose for having a team. 

Establishing a Common Goal and Common Objectives 

Itcanbesa.d hopefully that everyone m this room this morning is for 
development of early childhood health education, that s why we are all 
here Yet hoA do we who nave come here as part of a team, translate our 
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common qocif 'nt-.> ^vpr»s ■ .t< ti uf tasks toward which wo direct our 
efforts'^ 

Thf? pro(.^^sx ..t ^eu^uq specific objeclives can be frustrating and time 
consuniini:j it .n.uive^ data collection not just from the members of the 
teaft!»Out .ttner f' )rc^^'> e\isl»nij that mav have a potential effect on our ^ 
proiect^n ^]oais v\hat «t team members have diftenng perceptions of what 
<b to be dor^e' Tu the degree trial the team ts successful m identifying 
comrr^^n qoa^b L>):))Hcttvei> or tabKs there ib also success m theacceptance 
by the uwm t>t tf^e need tur |Omt^plannmg and decision making Freeman^ 
erriDhabizes thn need t.,^ balance one s goals With thosQ of others, focus on 
(he commoniy agreed upon goals and Subordinate personal interests to 
the we^are of the group 

Developing the Ability to Work Together 

Hu?>if I and B-^m k hard ^ reporting on the ef fee tiveness of health te^ms in a 
Nt* A Y urK City Meaith Center indicate that a crucial aispect of such a g roup 

itbaOMity manage ttseif The ability to work together is>demonstrated 
m the emerV'M e of niuluai respect and confidence among team merri- 
Der^ the abuity tu ciarJy rule expectations and activities, and to^accept 
worktruj as a member of a tear. . 

tn ta-.K'ortenied teamb whu early determme a specific set of objectives, 
ctearty detm^d there,may be httle effort made to establish a good working 
atmosphere Attempts directed toward thts end usually take the form of 
identity .ng tr»e pr^^ttcuiar areas of .nterest of each person with emphasis on 
the resources each one bnngs to the Situation, with little attention to per- 
sona! values or expectations 

bometimes team members have worked together under different kinds 
ot Situations, or nave a variety of past experiences m groups. These are part 
of wh^at a person brings to each new group Tearns that take the time to 
cianfy the dxpeciations of each team member-in terms of roles to be car- 
ried out ana worK to be done— wiU Undi they have a more tangible basis 
from wru^h to both cianfy differences and work toward achieving a rec- 
ognition of mutual need and collaboration 

Instituting Methods of Team Functiorving 

H (Joes seetfi somewhat artificial to separate this dimension from the 
previous one Ytt tfiere is a difference that ocuurs within a group that is 
solely tasK onented and one which pays attention as well to the process 
go*ng on withm the group in carrying out the task In many instarices, a 
team may develop the ability to work together by instituting minimal 
metriods tor team funotiuning For example, setting agendas, transmitting 
minutes, and developing a plan for operation are all valuable aspects of 
team functioning ' 

' ' 
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There are tn addition group ma»nter.ance issues that should be ad- 
dressed as part of the team functioning.. These include issues relating to 
ieade/ship deciSiCn making, communication and norms. Acts of leader- 
ship are necessary ,n any group siiuation Is there to be a leader, selected 
or elected who will perform thei>e team functions. :)r are they to be shared, 
either through a system of leaJersh p rotation or through a system that di- 
vides and assigns tasks among all team members ^ How decisions are to be 
made ould be articulated early is there to be consensual or majority de- 
cision making'^ Is there to be voting each time? The decision-making 
process chosen has a decided effect on communication patterns. To arrive 
at a consensus ideas must be shared, listened to, addressed, \ .embers 
must actively part.Cipate More forrnai decision making may result in a 
more formal kind otcommunicat»on pattern, where feelings riever get ex- 
pressed 

F. natty an awareness of the explicit and implicit norms governing the 
group beha^ic '^ay also affect team functioning. The imphoit norm estab- 
lished -n a tear" tu defer to the physician, to treat that member as "special", 
may be detrimental to tr e ability of the team to function effectively. 

Monitoring and Evaluating Team Activities 

A ^eam Should keep track or its own progress. Periodically, the team may 
war^t to treat itself as the pat.^nt and determine how it is carrying out its 
ta^ks or object. ve^ There should be a self regulating mechanism within 
the groups so that members are kept aware of each other s activities, 
coo^d-nat on of efforts can be assessed, and need for specialized training 
or 'or d r;les can be determined. Such periodic review can serve to 

assiSt members in evaluation, both of individual performance as well as 
that of the total team 



Persona! and Professional Development 

T^e experience on a team snould contnbute to the development of the 
individual members The team provides a learning situation— a time for 
sharing, for dtf^nr - ma perhaps redefining roles— to gam msighfs into a 
probler^ soi^.nq pf.^ess. to further develop skills, and to work indepen- 
dently as well as .nterdependently It should make us in the future better 
able to link With tr.*:; people and systems that are part of our working envi- 
ronment 

Freeman- provides a capsule summary of what being a member of a 
team is all abou th§ willingness to listen as well as contnbute, to learn as 
we?! as to teach to le^'^d as well as to follow, a id to share authority as well as 
work with It \ 
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Operation of Teams m Community Settings 

r., , . >^ v.- ceen aibcu<vnci dmu'f s.ons of effective team 
. „ ,> ."'n, ■ .a.-.J t^H .^sue^ that are of tmportance m team develop- 
„! ,.; ., ...pi ;M • -.nc^-rnaisoisth'.'UseDart.cularlyof multidisciph- 
„'„ j,n,i->mmur^itv,.r,H)rdmb It ,b most feasible to consider 

. , . .so.; ,• teams -.vitmn tt;H- context of developing community pro- 

,' / I, ^,1 ^„p, , atxinot the use of teams Often ttie community 

' nrro".... the respunbiDiiity of the health educator or the 

'I . > H -;,-.^itr, ,\ .', Her rather than the total team As we examine the 
vv . m tMikl rvj community programs we will do so m the context 
ani bet . 'T.-nq acti>ve m the community 
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M ... .'.I' ,-- f'uit ot a muitidisc.phnary team of three persons from the 
^ .-^ -leoq^'ap^vr location m Michigan all of different ci.sciplmes and em- 
. ' , 1 n. -!"*u.,enr agences They have not worked together previously 
r . ,n „...,.>st , nth" development of early childhood health educa- 
.„ EVy now these three know something about being a team. 

p, . / r. ,r. , J tney do when they return home'-" 
"p/^r -..vv they must begin to start functioning as a team, in 

,,^„., t.,„ .V H ,m-. *.!t>iv get to the problem of defining what It IS they 
- ,',n'^T-rv-.hnn. ,t the team IS attempting to develop a program or 
,i' , vr.r tnd at a spec.t.r target group with.n a community, or even 

V tn : .rr munitv must De concerned not only with program goals, 
r,',- »'i.o rm.v - 'e,K-h these m terms of the larger problem of organizing a 

'■'"Z/" 'cv' .n^niun ty has a structure It may be a nonstructure in that 

V p. r oMs trn , ommur^ity together is that it happens to be adefmed geo- 
V ' »'..T-.r UMt c.e-tain persons all send children to the same day 

" , A r.tirai matter ;n community organization is not m the defin- 
..t rarq..t qrouP'or community of choice, but rather what is implied 
n ..r^, CommuMty organ,zat.on as an entity is a method o 'nterven- 
, t..,.,H.qr piannpa action to influence social problems "> II is the notion 
!.. .nne-i ,,<jion wr^ich indicates that a team working to direct efforts to a 
co"H»iunitymu^t not just plan but also act 

T-^ • - ^m beg.r^s its .vork in th? community with a planning process that 
. s -ju -rfamuur to all of you It mcludes those activities most professionals 
.n,,,,.;.' n .V tn respect to planning but in this casedone within the context 
,y L d.'finpd community and as part of the process the team used to de-. 
.Hion ,tseif ThP oas.c elements of planning for community actions in- 
Viud'. Identifying problem areas diagnosing the readiness, potential. 
. r,Dat..l.»y resources ^and motivations for addressing the problem, and 

Th^ process of acting emphasizes the coordination of team membe-r. 
and their functioning independently and interdependently The actions in 
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a community oryani^.ruj t^ffurt abu require a bdSiC operational strategy to 
underly every thmg undertaken There are a number of models for commu- 
nity action, and community Aorkers tend to be wedded to specific ones. 

The team must decide vvhat strategy or strategies of action it will adopt. 
There are a wide variety of choices, some strategies have been around for a 
long time Coilaboration one of these, the jomt working together of pro- 
fessionals and the community 

Collaboration ib utli4^ed m the planned change model of community qr- 
' ganization It stresses a bequence of activitieb undertaken systematically 
m collaboration with a cii^fnt system, which may be a person, group, com- 
munity or agency It begmlj with identifying with the target and the need for 
change, moveb to diagno{>jib anu planning, ana then to action taking. The 
team which utilizes thiS' strategy would function as a facilitator of 
change 

A more traditional collaborative strategy is based on the community de- 
velopment model of community organization Here the effort is directed 
toward getting the oummunity to work on a problem already identified by 
those wanting to collaborate with the community. The team in this case 
would function as catalysts, experts, and planners 

A campaign is a second major strategy used in community activites. 
There are variations to this general btrategy For example, the team could 
decide to have representatives of the community come together with them 
to collect and analyze data concerning problem areas and plan for what 
should be done This is typical of community council activities where a few 
are planrimg for many imaginative methods for gaming acceptance must 
then be employed in the action phase, and the team must develop ways of 
reaching the community at large 

The campaign strategy has a certain amount of appeal. It brings together 
representatives of agencies with the team to plan for the development of 
promoting child health The team, however, must address the implementa- 
tion in terms of waging a campaign based on persuading the community. 

However, there are bome newer strategies beginning to take hold as ef- 
fective ways to build community programs One is the strategy of training. 
The hypothetical team 1 ha^e been addressing might go home und become 
the basis for developing training for a variety of teams in their geographical 
area 

The team m.qht adopt the strategy of moving itself into a new and excit- 
ing activity In this instance it is a catalyst for the development of commu- 
nity seif'heip groups It may seem to be a return to an older day. but why not 
develop groups which like Alcoholics Anonynious. take on the responsi- 
bility and maintenance of the group for its own ends'? Why not self-help 
groups to promote child health'^ There are many precedents already for 
the formation of such groups m the health field around areas of interest 
and concern * ' 
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SimMiariv thecora^-pt ta^JufKi uut Im aiif<idy i^^isimy luitural group- 
ings^ ot trjends and re^ati ^as a^^u betn i>uggtibt<:\1 d^y a strategy for de- 
veloping community programs ThiS :>trategv emphast^es findmg 
naturallv-occurnny support syst^jr^'^ U) avuz^ 

There tsyet another strategy tru-it r.a^ developed retentiy with theprolif* 
eratton of Doth ageficie^* and prufe^:)»oni> and the disbolution of the tra- 
ditional community Thi«> »b a btiateg/ fur finding vvays to Imk the many 
separate parts and grouL'S in a community The team itself brmgs to- 
gether persons mteiested i(\ p» utnotaig child health as well as brmging to- 
gether iike-mmded groups m the community 

i have not y^^t mentioned the bt/v-a/ ai^tuni strategy as beaig feasible for 
teams Social action tmphei> the u^e of tunfiuntatiun to produce changes 
quickly Experience With sui.h a strategy in promoting the fluoridation of 
water supplies and sex edv^. atton programs in schools indicates that con- 
siderable taut'on needed bucidi action relies very heavily on a well- 
tramed common, tv uigaou'ei ti.) dtrect the efforts of the team and a heavy 
involvement ...n the part of the target gioup or community 

To be etfe. twe teurn^ rri«ist use a cumbinatton of strategies which ac- 
commodate tr-e ridfu^e uf ttie ^umniunity the problems being addressed 
and the resources of the Waw 



In Summary; Some "Do s ' and ""Don'ts" 

• 0< )n t e V ^jet t the team to be able to function witf lOUt someone 
tctkinq rPsponstDiltty tor team coordination 

• Don t neglect the process aspects for group functioning Jook 
at the way the team is working 

• Don t adopt btfategies you are not able to carry out fully 

^ Do use a team approach when diverse inteiesls need to be fo- 
cused on a common problem 

• Du define spet-itc objectives and uienlity the fesources m the 
team early 

• Do clarify rule evpectatiuns of person^ joining the team 

• Do agree on decision-making and problem solving processes 
to he instituted 

• Dn ad<}ress md^oduai ydlue differences don t bury them or 
pretend they don t exj^-^t 

• Do identity team capabilit-es and areas of interdependencies 

• Do titifi/e outside resources as needed 

• Do rpjh/e the tMrtoi r> bi'iqer than the surn of its components 

And finally du bnny a renewed utteiest m teams back'to your own com- 
munities • 




Htiil jfi itj ( ummuraif' Pro<jfanni> Through Teams 
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Fur thu^e interested in the education of young children, the 1970"$ is a 
period uf cuntempiation and assessment 1 say this because after more 
than a decade .n wh^oh we have focused upon early childhood, we are" 
dvvare of certain obueo and problems, and pause to assess what we have 
learned it a difficult, but important, time Some of our thoughts are satis- 
fying and pubitive. others disappointing All are challenging. The period 
from 1960 to the present has been one where social crises and conflict 
riave cumbined wah breakthroughs m learning in all disciplines to ener- 
gue a renaii>i>anLe wtthio the field of early childhood education. Such 
breaKthiuughs philosophy, practice and theoretical research about the 
development and education of the young child brought us through an ex- 
Ctttng period Among these influences were new concepts of the nature of 
the development ot the learning of the infant, new insights into the ways 
chiidren develop thought processes and environmental influences on 
learning.^ ^ new interpretation of the structure of knowledge and early 
learnmq ^ greater understanding of the effects of the family upon 
achievement and new data on the effect of early stimulation upon later 

These intellectual breaKthroughs coupled with events on the national 
scene— such as efforts to improve the life of the impoverished and ne- 
glected (,h.id demonstrated by Head Start and the war on poverty, the 
presence ot anxiety about school achievement demonstrated not only bv^ 
low income parents but because of the economy, by those in middle ano 
upper income Dracnets as well the women s movement dependent upon 
the school for child care and the lure of child care and education as an 
area for private enterprise fiave provided a credible rationale for educat- 
ing children under the previously accepted age of six years. From these 
events arose national, state and local involvement in terms of influential 
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poiiCy deco onba:> v\yM Jb money exparibjun^ of early education as a pro- 
fession as Aei. as a business enterprise and a general. acceptance that 
younq children hhuuid be educated in groups m their home or someone 
else s 

The^e tufLUb e^^ptajn tfie feabun;> befund U.e early education movement. 
They aiso expiam bonne uf the cunfUct dibappomtment, and strength aris- 
ing ^rum it n reial.un tu educational programming They especially have 
affevted the bfiief^ v%e ^a^e about who should be educated and what such 
prugr.inns bhouid involve .ncluding specific curriculum and methodology, 
and who bhouid servt* as teacher or caretaker They strongly affect the 
necebsary auutment ot f^ndsand policy decisions Often they have blinded 
pressure qroup^ to a.i but their own needs, closed communication and 
cooperat'on and at t meb brought about efforts that benefit all except the 
child 

The Educational Program 

ir; certa.r. w we have .mproved the learning experiences for chidren, 
n uther^ vve t rit.oome bO enmeshed in developing programs which are 
.nnuvative or dt'mori^tr.jte the idealogical or philosophical needs of plan- 
ner:) that they are .napprupf late to thedevelopmentof the child and how he 
learn:> Anx.ety about achievement and the problems of accountability, 
and the tac^ ot underbtandmg of the child have brought about the use of 
driii on formal reading and math concepts with three and four year olds. 
H'sjhjy biruL^tured pa^Kage programs have albO been introduced which ig- 
nore what we khqw about cognitive and physiological growth and 
downplay a ohance for the child to be creative or develop the social and 
em^t.onai :>K.iis ^o .mportant at thiS iandmark-stage of development. Many 
program b -mpobe negative influences on learning and omit opportunity for 
expression ot feeitngs 

On ♦he positive s^de, we have curriculum models based upon sound 
D>yoholog.cai theory ' - These may be duplicated by the theoretically unin- 
itiated tor we fuive field tebted. evaluated and improved them> And be- 
cause of tho we have trained professionals who understand that program 
planning evaluation and high teacher involvement and motivation arfe im- 
perative to program buccess We have influenced attitudes toward the 
learn nq i;t younger ohddren even infants.^ and effected changes in the 
eiem^-^ntary programs which follow 

Effect of Early Enrichment Programs 

Thern ,s evtv)^^n*.e ttkit by q»ving a child a positive, well planned and car- 
ried out .^roup experience durmq his third and fourth year, he will improve 
in languaqe learning and tmr>rove scores on intelligence tests. This 
Change w.a best De demonstrated by children who have had impoverished 
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or unuSuai learning oppurtufutieb in their honies Such gams appear to 
mamt,^ i throughout the next three or four years in elementary school and 
at times heip these children succeed better in the tasks of reading and 
mathematics or steer them to more positive school placement with ac- 
cumulative positive effects,^ Similar gams by children without a preschool 
experierjce after entrance to sctiool at five years, or by children with en- 
riched primary bchuol programs, have dampened the optimism of suppor- 
ters who earlier proclaimed early enrichment as a panacea for all of t"ne ills 
ut ijuci^jty it has even caused some to ask the hard question If we can get 
•similar gains by improving elementary programs alone, why preschool 
programs at aa^ " The suggestion that we reach young children with en- 
f.chmerit progranis at an earlier age developed greater interest in infant 
pfuurams. but even these have not. to date, demonstrated solid evidence 
of tt^^ii value m perriianently changing cognitive strengths. Continuation 
^4 a citimuiataig learning experience into the early elementary years is now 
beijiv^ evaluated by federal Follow-Through Projects. " Furthermore, the 
fieid nas turried to evaluation of the methodology as well as to a further 
search mto gatni, m socialization and emotional development resulting 
from early enrichment 

Disappointment With cei-tam fmdmgs has caused us to look toward cur- 
riCMium dfid method at> impie)rtant variables We are continuing to question 
whether a better or different eduqational program, or whether a continua- 
tion of enncnmynt mto the primary grades, will improve or maintain learn- 
ipq gams 

Effects of Specific Curriculum and Method 
Tne urgera need to justify expenditures of funds and to show concrete 
changes achiyvement to meet current demands for accountability has 
brought fortn a host of curriculum models and methods, many of which are 
m direct opposition to each other m structure and content. Such models 
range from those with a theoretical base such as a Piagetian-based cur- 
/iCuiuH' tu mere i>uggestions that later reading achievement will be im- 
proved by early reading to a child, while holding him on your lap, or 
througu the use of learnmg materials such as (^ontessori equipment or 
educational television / A spectrum of language programs demonstrated 
by highly structured drill m DistarJ^ tutorial methods,'^ and an approach 
derived itom formal conceptualization of human psycholinguistic pro- 
cesses and intelligence as in the Peabody Language Development Kit^^ M 
have developed The my.stique of Piagetian thought (impressive, but 
desoriptive of extremely dense conceptual framework, both arduous 
and subject to error) has influenced the development of a number of cur- 
riculum models which propose to develop the child's Intellectual compe- 
tence through self activity and questioning Structured, theoretically 
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based activities w^t* i hiidu.^fi .u^i iwe partjupantb m theu own search- 
♦ng of muilipie and ^aried .earn.ngo describe the Cognitively Assembled 
Curriculum ' " The English infant Scl-iool approach described by those anx- 
ious for a more c hild centere d ciirricuiuni and the Montenssori approach 
have been used succesbtuny Dy persons vvhu wish to free the child from 
adult-imposed structure 

As IS evident there is a niethud tur all men In this context, my earlier 
remarks about program sponsors n»ake even more sense m thai each 
model IS developed and ^.arried > ^ut to Id the values and needs of a particu- 
lar group And that is probably as d should be For example. Montessori 
enthusiasts seek a benignly organized, status uiiposed. curriculum for 
those who are comfi^rtable with a defined, pri.i(jer environment. Currently 
JO the Ui)ited States Muntessor* programs are sought by middle class, up- 
wardly mobile, whtte families Those parents and teachers who are anx- 
ious about later >v.huoi achievetTient. whether they see it as a way to help 
th^if children fui^il the American dream of success or merely to show 
academic or nV ..geni.e gams in order to-justify demonstration or re- 
search, funds ^ee* ttieoretital constructs and most often a formal, organi- 
zational ^tructur . order to develop proficiency m concept building and 
language Tn^se seektng alternative models to current public school ex- 
periences value open organization, cfuid centered, not teacher-centered 
learning and opportunity for uhild and staff to do his own^thing. The single 
parent family under stress to find all day care for a child and the child care 
director facing budget pressures often stress that they do not want a learn- 
ing program, oniy safety and Kindness, therefore, there is no need for pro- 
fessionally trained staff 

It IS apparent that the current state of education of young children, as 
With most educational levels results from a complex decision-making 
process often thoughtful and rational, but perhaps recently influenced 
more by mtuttive feehngs about what young children need— highly per- 
sonal nef^ds and values tfian social, cultural and economic events. And 
all of this operates m . field uf education which because of lack of previous 
public commitment has exploded m size and scope A major weakness has 
been the lack of a well informed understanding of and commitment to 
child needsamong thuse who have undertaken responsibilities in the early 
childhood field 

Planners now apoear to be more acceptant that there is not one best 
model or curr.culum but we still are confused about content (what we 
stress^ and method ihuw vve will present it) Aside from survival skills, cues 
derived from deveiopniental psydiology seem most promisingJ^ Certain 
projects have denumstrated tfiat if vve have clear goals for what we wish to 
teach a structured organization m which to present material, and a highly 
motivated and lesourf^eful staff plus parent contacts, the use of a particu- 
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'ar jdi*' avie> fK't ^! itU'f (»»f ms of changei^ in intelligence scores and 
ianguago development ' 

To ^unvnaf .ze at thtb poiot vve Knov^ that there are measurable benefits 
to vOuPq environmentally impoverished children in terms of increase m 
.rn*,' g»;t-\ v in^i language ^K^f^ but we are at a loss to explain v/hy 

:>uc«^ )^^ are not more evident atter a period of time when children in 
eariv ' ij'fT^ent prograrrti, art> i umpared With those who were not Those 
wno wo^K Aitn ^^^r\ Lhiidf^*n cannot help but be aware of other benefits 
suLh a^ mproved m<;t-vatiOn to learn or bOCial bkills but we still cannot 
demonstrate th>s by ot'^er than mdjvidual examples 

v\e ^nuw tnat tne niany new curriculum models are helpful to teachers 
and j:>ianPHf^ e-^pet ai^v the untrained, but that singularly no" one model 
meets c^.ter a ot exoeilenoe for all situations And! the majority are best 
used tor specific cHiidren when choben by Knowledgeable staff. It is most 
unt'K»"y that wHe muOei w»ii meet the heeds of all the children in a setting. 
vVhat WH fi*^ »'d ^ f runnel able to prescribe and carry out developmental, 
mdtv duaH/ p'annt»d programs 

The teai i programs now stressing only formal learnings, especially 
forr^ai read-n.) u>f two triree and four year olds are ignoring the develop- 
merttat understandings we have Some young children are reading formal 
materia, and need support and help but the majority are not. and this is 
especidtty true ,n groupb where there are children who have not been 
raised >n asttmuiat,ng learning atmostphere These children need a host of 
.anguag*- and cuOcept-Duadrng experiences, not teacher imposed, vicari- 
Ojs learning ta^Ks plus opportunity to enhance the positives of self 
motivat.'-n and creative learning Public funded enrichment programs. 
esp.-H.'ai y appear hj extend experiences appropriate for six and seven 
year v.tds downwdrd Large group instruction, teacher imposed, and highly 
struct.jred rTlet^uds are not appropriate for the majority of preschool age 
ch idren And the aDbence of creative experiences— art. music and ex- 
D*ess.^e movernent which snould be a major part of any program— is evi- 
dent Tht- tise ut pu^y as an important means to present concept under- 
stand'TK^ md creative expression is too often ignored 

I understand the anxiety which supports formal instruction and the s^ 
cur>ty A gwei> aduito. and I am not saying that planning, attention to con- 
tent and Ktue teacher participation are not necessary, but they should 
taK^^ tf,r u>nu planning which attends to each child s abilities, puts em- 
phas.s ^pon tor cept understanding coming from active (not vicarious) in- 
volvement and considers the development of each child A good learning 
exper.encH pruvul^s and Supports a rich and varied learning environment; 
it d(^es not -mpose it ''^ 

IssuC'S Affecting Program Quality 

mdi -iduai-y staff mus^ design program goals Most probably such goals 
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are based upon mdiv.duai and group values and motives Thts process is 
confounded by the culture and strongly by the idiosyncrasies of the child 
himself— hiSphySiOiogicai emotional and cognitive equipment and his life 
experiences plus the social values of his family We are challenged to 
match the goais of a society and a tam.iy . and those of a staff . especially the 
teacher to the personal deveiupment and persunai capabilities of the chil- 
dren 

Planners must be cognizant of how children develop and learn, and 
must De informed about the curriculum choices, the staff, materials and 
environment they can provide Smce plannmgjs not a task with simplistic 
answer^ deCiS*ons are t)est arrived at by a total staff it is probable that 
- selection from rnany curriculum approaches, by thoughtful, informed per- 
sons *s best for the^Tia^ority Well informed, highly motivated teachers are 
maior persons they are informed of the issues of learning, know the 
cMdren, and must carry out the directives ^ 

Providing a quality educational program for young children demands 
staff who understand the complex issues I have described and who are 
knowledgeable about how humans grow and develop. Also, they must be 
motivated to wofK in a field demanding thoughtful preparation and deci- 
sion making based upon Knovviedge They must be able to work produc- 
tively With Children and aduito at the physical tasks which groups of chil- 
d*'e" requt^'e i ani describing persons who have chosen to work m this area 
of education and thus have prepared for it. and who have the wisdom and 
corrmanrient which come from seeing the issues change and develop. 
Such persons ma/ come from paraprofessional ranks or they may come 
from disc plines related to education, but they will seek to become knowl- 
edgeable in the areas m which they will work • 

There are circumstances m Michigan which currently do not enhance 
educational orograms or even support quality staff The issues they raise 
are important to ail programs and need action in terms of disagreement or 
support 

The Michigan State Legislature does not appropriate any funds to the 
State Department of Education for supervision, maintenance or evaluation 
of pre-pnmary rqgrams There is no state aid given to local school dis- 
tricts presently operating such programs. Nationally, eleven states offer 
state funds for thiS purpose ' ' There are funds for kindergartens, enabling 
legislation Act #88, Michigan Public Acts of 1972. allowing local or inter- 
mediate school districts to provide funds for local programs, and there is 
approximately $155,000,000 of Federal Funds provided for Title I and Head 
Start programs Of this only $72,241 is marked for professional develop- 
ment of staff 

Currently, there are no agreed upon state guidelines for professional 
qualification of teachers or other staff m early childhood education. The 




mo!>t dpp upiivtit' vt.t.T .ttMMi l.i^U^s a State Llcajv^rttdi y Provi-^ional 
Cert»ritate \*vitr. aZ t^ovk i.^enit'f.t .ri Early CinhJh<M>d tducatton Curfently. 
only four tht '^tat*^ tfaiiitjuj ,n^tit>itfon^ aie dtlowed to use the Z code. 
Others a-- d-^ia, fKj tunf i.nq « m trasnjui uti a pilot program Status Confu- 
:>iou '.un^pvt'tiveMf^'^ a'ui au^'ii^ation ut pojtam-. come from this Al- 
tnout-jfi d btatt' Offu e u< t lu^alnwi app<'*fttt*d ta^K t<)n.e vvorkmg on this 
issue tntf Sftuatiun ..au^t.':. tfauhrtvj n^viyianib, teachers in preparation, and 
chMdren to buttef 

Tr-ere are n. .r app^ j^ i ate .iU'dnMijieb fur t^iObe piypanng to work with 
yu.jng fianditapped . 'uiO*^h ai the <apidiy de^.elupmg programs for this 
partu:'Jar group in . fd^r to vp fiiiuimg project teaching staff must 
hoid dr> Llemefttaf; Kruv<:><v>nal Coit*ticatc» N\\h Special Education En- 
dorsement There i^ Miv)ge:^lt<Mi that bu».h tiaming includes preparation 
in the undee:>tandiri.jMt trie deveiupment or education of theyoung child. 
e^pe«. iaMy tfu' landfOarks norOMi (Jevetopment 

Pfe.sentu ^'-v Drp<if tmefit Social &er^^ces of tlie State of Michigan 
has in piepa it • x i g'iideiif^e^ pei tainifig to the Rtqunements of Child Care 
Ofqam/ati')!' > >r» tr^t- btate uf Mu ruyan These were authorized by Act No. 
nSotirieP itM" AiJ>wt 197 3 heanfuj^ fui thebe requirements will be held 
tf> the Fallot Bf:*p*^!^^*^^tat)on u t the claid care community has gener- 
, aiiy improved thebe qiiideiifies fui tho^e taring for young children. But 
there are (mpv.rtant detefertt'^ tu iHiproving the educational aspects of 
such proqramc^ Two ot particular roncem are as follows. 
1i Alt groups Afietri^^f edut atu;naiiy unented oi not, will be designated 
a:>'cA)ffJ L a-t f-i^. ^nr.s Thit> .gfiote:^ the concept that many groups are 
ofqaru/ed ^peLttiu tMjacat»orkii puipobes and that in all centers, 
edui. atiof) iq^^ud or p^n^r) is taktny pla<^e 
2» Proposed ^tatt quai.t catioa^ necebi^aiy tui iicen^mg designates that 
Ihedlre^tof wf of^e pet son wn a staff Will have two years of post high 
school training .nciiidifig twel e l»ou.b of child development or early 
chitdhuod educatiof) 

fr»ese Wji> piupovd .^uidelifi*. are iiu,t siipp^^'^i/e Of quality develop- 
mental protjiari}^ In !a..t tr ^y tno e duei tiy m opposition to that by title 
and .these statt and prugiam gutdehneb I he encompassing term ^ child 
care is a mibfepfebentattofi of the goab of an educational experience. 
And although .in ette»^tive cafe program niay come from uninformed staff 
or b/ trtai and »-rrof dupl.oatiua of rmstakes doeb also Appropriate cur- 
rtcuium planning and awareness of effectr/e programming more often 
come Atth utiderstartding trie interactions ot theory and content Not all 
staff niust he tuJiy traif^ed tMit this bugqestion that only one Staff person 
havemimrnufntiatfurKi ♦^'a? ly ch.kihood edu».atior) oi child development 
IS ir>adequate for targe centers 

The cof^tiisron inherer^t m current cei tification requirements IS clearly 
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^ discfimjoatory for per!>uni» vvurkinq m the early childhood field The al- 
tamment uf prufessiondi preparation ib difficult because of the complex 
demands of muit.ple and often inappropriate certification, and there is 
confusion about what 15. appropriate training. Those developing training 
progr arni> art; heid from utfenng appropriate credentials by unclear policy. 
The derr^and for rriiitiplt? ce^tificateb special education, learning dis- 
abilities fuf example plus t^any oh»idhood endorsement, penalizes stu- 
dents tfvsng tu Outguess future job requirements. Often teachers are not 
credited for wurK towdfd permanent credential and, as a general rule, 
comparable uf tJven better^tramed persons work at a severe financial dis- 
advantage when compared to those at other education levels.^^ 

For yOung pr jfess.onais trained m early childhood education, it is nearly 
impo'asjble to break mto tht^ pdbiic supported preschool positions, be- 
cause of current ecun^^imic pressures on jOb security and tenure commit- 
ments to elementary and^plbjer staff 

There needb be appropriate rewards for those working with young 
children fecc^jn.tiun that this is a professional area of education needing 
the supervib.wn -nvoivement.and funding awarded other areas, and 
clarification of the fjle uf the Michigan Department of Education and the 
Department uf Suc^ai Services in iicei.oing, funding and certification of 
staff 

The educator should be a part of a multidisciplmary team who works 
closely together Training uf ah disciplines should emphasize a strong and 
cooperatwe re.at.unbhtp. and training should provide knowledge of each 
of the other disciplines 

This description of the current btate of a rediscovered area of education 
hdb i>tressed th»i impurtarce as well as the complexities of the early child- 
hood education f*eid it ma> often appear to be a Simplistic and emotional, 
not rattpnai area of professional concern Attention to its importance and 
especially support fur it as a recognized areaof education is much needed. 
It .s one of the areas in %\ hich various disciplines have cooperated success- 
fully in the past for human support" there still is tremendous potential for 
that it IS an area where the subjects appear less complex because they are 
small in stature and where vve have all intermingled myth with emotions 
because of our feelings fur the young In reality, however, it is a field where 
the Ouest.uns demand even mure thoughtful and rational consideration in 
orddr to develop a sound base for important future decisions. 
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Summary 

by 

Scott K. Simonds, Dr P H. 
Conference Director 



As ; iooK DacK on t^)e t^me we have ^pent together 1 think it has been 
pfot'table E^tracrd'oafiiy thoughtful ideas have flowed frorri the papers 
p,,.,.*nten try ' >uf speaKei iOd from the discussions of our small groups I 
Dr Bov^.ef aiiubjon to Greek mythology and the predicament of 
Hvqe.a a pr^ .r.. ative aitegory ' in Hygeta s mabiUty to promote health de- 
sotte vast L(.f IT, ve prvAers. we are reminded of the opporturjities and prom- 
ises ot pubif^; ^eaitri educatfun and preventive medicine which have been 
u^KiUni so shatjDiiy and sec<>nd rate m our health care system for too long. 
It IS time tor ohanqe to otcur' I ser.se this from my recent work with the 
Nat.onai Conterence on Preventive Medtc>ne I believe wfe have come to a 
!.irn.ng pomt as a nation as we near the end of what has seemed like almost 
t,^^,ti,^ss resources No iof^ger can we afford to be extravagant and waste- 
ful The nee<l to preserve our resources and the conqommitant need to 
conserve our im^ited runds require that great attention be paid to preven- 
t ve approaches to solvmq problems, mcludmg those which fall within the 
pararr^eters oMhe human services professions 

. tn view of this professional chailenqe. I fiave been stimulated also during 
our conference to thmK about my personal and profesfsional responsibility. 
Dr 'Me/er s quotation to use from the Talmud seemed to sum up this pre- 
riu ament in a profound way If 1 am not for myself, v/ho will be for me'? If I 
arr^ f r^v/sfMf afone what am i ^ If not now— when^ 

I reviewed the papers which were presented. I pondered, as our ban- 
quet soeaker did last njght. how will we personally integrate this 
know^edq*^^ for there has been a small explosion of knowledge right 
hvrf^ IV, ou" nndst Those of use ,n the health fieid haU been reaching into 
the fteid of eany chddhood education to undersland^the pomt of view and 
theoretical assumptions on wh.ch child development is based And those 
of use tfi the early ohHdhood education field have bben reaching across 
into the riMaith education field to understand someW its premises and 

^ !*^.>Hus>-' ^^.f^^"'* -'*^^»»*vK''^^W'^Mi<^.^ Oirp< t,o?;s for professional Edu- 
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(if *r t f.y '\* , ' ^ ' » . ' 3 r » Tv-i < <Mik1 put ourselves 

..^d^-^r -•'u. ^.^.^ ' ^ .M',' ;..ir,, t r.;^, r,. "K.fo,^ r » f T lefVM V ! V f Of bO th 
♦'^ ... V 1 -M'.jti'p Oi,f I \%.^n«1orpd aqam as our 

r )M. ^,.,...^\. J . 1 * , ..♦N''1q<^> f^old togeth^^r'^ He 

-isi-^d r' f t' .1 , * ^ t^i,» |< . Ml < > ,/f\^v^* this Knowledge 

OrM^' ; 'T t T ill ') ; ih.Mit tfu' T ♦•rdto change the envi- 
con'reM* t- rr.... t, • ' f m ■ - s.,^ ,n .r? , iM f bt' niufating one On the 

•.r-^-' n i^-M i r-.,.,v i ^ ^^f.,^ n.,. ^*ir!Hil?Ue changes m the 

'f'O . 1 h,. f , vVm taiKf'd ^t>Mut ffjputs If^at rai^gecJ from inter- 

•.♦>r: . .f I f> Th,v f r^,,,^ . , .f N-m M'.^iiinnq hf<^a(i bcale political action 
to ■rt.*r..Mit,ori- , Ml. .Is; n -.*tuNMfi I .(Tiffiurn. atujfis With individual 
.>^' i:,' s-.^v ^ '.h^'f' ifMl tht^if p.jrerits \ sensf^d as we went 
i.v)- ,- ' s.r,.,. e r. ..J. •♦ff.T r^' tr ^}'i^'r.> vvvis r ofttfoverf^/ over whether 
/ (j^f.t . f r ' . ' ^1 1)1 Mt n! ssups or whottierweshould put 
}r*M^- . ,f,r, , K-issf - 'Mr, ,u iritu ifidtvitiuai interventions with 

:h i<trr>'t .Ti.i - ' . if-^rits !t s^-nnis t- . me'tr>dt th^^se questions do hot pose 
ir^ ' ^ V ' ; * f t r jtr.Hr m'j(t»^<' of priority at any given 

fit "H ♦ i* - . ^ ' .VI* >Ms m.^^r pi.H) individual group, and family 
n:.>r.^,M^* .f). ' ; , , J , qfo;\th |.Kit also simultane- 

'j.*^'; A Hk r*^ -ir< .^.imt iri:i . 'W7.f>)urWv level to accomplish the 

i^^qt'S rhit ^ ^. - .itr^iir. laiprovemer.t of services and 

M.; L -r^ sv jt-T . )r V f trt i r^K that v^*^ as ^ yroup of people in 

th..r ,rT, . - . K.; ^l iv r-vT( t Mtt*>r jt thofoimerth *n at the latter 

W*-'« '^u- '.-r :>^t" sv ^^ti. fteM tt -.(K" 111 ruction 

A> ! vv>-n^^ , { >:*^ard a rf^aiarkable array of issues 

^ar-^^rj i.L< *^ 'f i 'Z^. t tiy ^ ^♦"'^'1 (^f Wisdom For example, most 
L * J ^ ^•-^ i'., . ...4. , j» , n , (,t;iidrer) rnerpiy through the provision. 

s^^'Mv nrj^jr-^r^^ - ^ ^»^q^r'tipss of whett)^^r we are going to 

wor<^ th.p -fui , ,i f'Hm,i, )r r unrrHintty IovpI There must occur the 
y, ,y r..v"'u'i ^'^s -^fifj t^- t <^ 'if ) ' /.'^ ? * Of J fjf sf^vK OS that Will facilitato 

vV^> ^ -.-M n H^^. * >i»h p*ju.^ation of individuals gnd 
f ^-^ r, -jjp ^ p,,j, ^, , e;rnmuntty health problems, 
fo' p*,jr^-:''>-« .V 1 . . rt -^Pfitn if^iOM->,'f*.ii''>rjral health Andwesee 
r»^^*M.»nMi* ^-^.^iv ..tj,.> ft, !f r^tM . vrnrnMn.ty to hnng about change, as 
WO' ..n,'.v.,,t,rt 1 4 ^ - l^ Ml iLih'Ki.^'Mi in the early part of our con- 
^>ro.,, M _ jr,, f Miurtity education to provide needed 
^M'^'. TP . A, \f ,| ♦^ J- .%,iv .i(,-'.r. M' A IS raised as to whether to direct 
^♦t.Kts P'f.,, tr»' o^ [« ?. ; isi i^j? \i > f p, iiiijfori erwironrnent. for example. 
Of to a^t v*^ .> rwi^iN' h'M . 1"^. i)^^f\\ t! ;r. iu<)h (^orunRinity action It seems 
to rr\f h' .vP.p-^ ^^'.<t fi-' 0 .^'-t'-M pnsPs Mfyiy sf-^rnantic difference The 
^atter apofc >^ h *i >t^i t^^ f ^i^iU^ « ,,,Mnfn<^f)t thfoc»qt» community 



J, t., ..n. . s.,^^ fr> y> tf t^tr.^trf requifeb an orqan*zed educational 
e'^j'* net .,a..ais .ria LjrouP'^ ^ro must oupporl changtMf it is to be 

..is^ n>; na.e^ e.rTea todt floufidation and lead poisoning are still 

' ,r t, 0 r vj-^- t^"^*^ L :oimunitv ha^ not been adequately 
t-K*. t*> '1 ^^Kt ->it^Mi tu chanqt* T . ssuu ot health education for- 
\r . /-.vr it ^J '^uji'e t^a-^ u quebtions about the role of educa- 
t n n . * iPo nq V iiu-'s ipd ^/ystt^nis than anyone discussed m 
q^.-c ,t q--:^^' Ou^ q'-oatoi^ thought however 

/ ♦ J ^;.u^s..J^^^ on the need to work for community action and 
D * ci: r-^p.>ns,,er.^NN it seemed to me came the notion that we had to 
A '^^ r < .iuu-r .\\: rj^b-d»,-.v iplmaryand cross-agency communication 
ar^. J , J iV.^f \^ iT too obvious that it we are all going m different 
cj-f- . r . P^noth '^q wi i tjH accornpUshed Yet with a concern such as early 
, f V -q r-q>,^ tt on chi'd dt^veiopment workers and health personnel 
f,..q ' - , ^t».ri tu r\v h otner to find some grounds for the necessary 

M.".?v.'tt q^ 

. r..^".,',- " r r/.orv'^nH at thit^ conference sees the needs for working in 
...r^^'Tiun ry ,fT , /;fiiiH q IS iJear from Dr Ware s presentation thai this 
p. >Mt - ^ r.. t: . ;ftvtt^:'r m ^^v than ever before because of the complexity 

- r.iju t))Hnt^ tfKM^r^newal of interest m comprehensive delivery. 

>ef ; -> DMrxl ru m^tkn better ui>e of our limited 'resources, and the 
<-c^*^'as-r*i -G-^v. tlization <J training that each of us receives as profession- 
rorv,.,r'. >t part. c tpants has been how'^ One of Dr. Ware s major 
A j-Terminatton of goals within the parameters of a common 
, ,p, ,,rM - tn Our -.ase tr^e c^^ncern for the health of young children. 

!^ ^ c r^u.u- iMy important m thts regard that we recall Dr Hartman's 
L.-'^'. 'U-' ,* ^qj-tmaiit/ the principle that indicated several different m- 
i-A^ .A ' t.rcKlu' e th^^ vime result Th»s is something that I think most of us 
A ! iccept.it in nteilectuahevt^lbutreallydonotbelieveatanorjerational 
•e-e( the corpmunity Most of us operate as p'^ofessionals as if only our 
.jM. pi HM . ouKi .iccompuv^h what needs to be done I recall also that Dr. 

, qe<1 tfi.tt we tended to define knowledge as something that ""I 
KHCA iP'i youdont Sumehuw uur understandings and feelings about 
w»-at «now mubt Degin to be shared m new collaborative experiences. 

I ^^^u^' . ^- OL.r qiSLussions in ^mali groups helped us to seehow important 
.! . f .r , is .nquKiuai professionals to begin to shed some of our titles. 
t>j.w»:M !n»> r,,.).nteq oiit Ujf example that we should take thecapital D out of 
<j,.p?.st the '.aDitaJ H out of health educator and capital E out of early 
c^^.ui^ood e^duoator The human problem (and the key issue) is how to 
th,nk of p".)t^--v^> .ruis as individuals With skills needed to work on prob- 
jenv, rather than as 'ndividut lis representing disciplines, and then to bring 
them togetrter ts a gruup on tht basib Can we do this by developing teams 
in our cornrmuntties 7 Dr Ware emphasized that the most important part of 
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H'-m- tv. 'Ct .:tf -t' 01 '''^ tr J t^Mt s<-»n^e that individuals working to- 
C3e:**^t" A^^t-^r t^^ev .ve acc«?Dted regardless of the discipline from 

A .} ■ 'lo-'i ,\ 1-.. ..-^^'M 0 .tr -n plenary sessioni>and m the small 
gi'-j^p^ jD'juT mu;. health edu' ation should be taught to whom and 
n A^at .va/ H^ vv muih -.fiuuid be presented directly to small children'^ 
' . , need*»d tu t>^• tauiiht to parents ' How much health content 
rieed^ *o oe taua^'* to p'^otessionals who are gomg to work with them'? Dis- 
cu^^."^^•^ ranged u jrr tne specifics of how you teach kds to wash their 
r- n a (,r.'d ^a^t' v.enter to the generalities of an approach to teachmg 
c ncepts of a fiea.f rattier than mere disease control Dr Gochman s 
^e^ea^: c'ea': v ^h j a > fht^ need to be more comprehensive m our views of 
tea^r^ r-g aoc^X "^ea'th He urged that we be far more specific about our 
r .^ : v»^s Oei.a oe Ae can have no real evaluation without this and, thus, 
A. , mi; 'Wing what we are accompltshmg He stressed that we 

A '..d t 'Hii s'jmethmg about feelings that is how children feel 
ahcu! tvi'^f ttt^-r^ ^lore talK about mechanics such as tooth brushing, 
^ n it er^L'u^r j^'fi'Tai Ae were agreed that no teaching of young chil- 
dferi A^'ui ^ y etfe- t.,e Aithout th*^ Support and understanding of 
Dar»^nts 

S-"«evii m ^d^' ^ A-^^rr presented of newly formed or forming, community 
yo^'^ii to Aor** :n eariv childhood programs and services The Ingham, 
M ch qan Co<.nt^ Health Department for example, has |ust formed an Of- 
^ce of Vounq Ci' udren to Aork collaboratively with agencies in the com- 
m'^n,% conttr-^rr^jii Aitn the health growth and development of young chil- 
di^en Tr>./ L vun.a M^i^higan School system has stimulated the develop- 
m-MT^ tht» Li ,onia Community Coordinating Council for Early Childhood 
Pro<}rarr^s arid SeNxes iSee Appendix C for adescoption ) 

it woutd appear that these new community coordinating mechanisms 
are Drctamg usefui way^> concerned professionals parents and citi- 
zens t;y couaborate m their local communities to increase communication 
an(j t'/ r^^") n u> AorK tugetfier to sol ve some of the care and nurturing prob- 
lem^ r,f tne ;erv younq 

V^r-ie Our focuS in th>s conference has been the young child and the 
promot on 0^ ht-i heaith through education and services, our conversa- 
ti' .r^ . '<uiqHd to ^ome the broader social, heaith. and educational 
ssue^ tr.at l r»'ate the. .settings ^n vvhich we must woik Although much lip 
service guen to the needs of early childhood we are basically a youth- 
Qf entpd society and the early ch.ldhood period iS badly neglected. And 
a'th j.ji^h af' ut h»»r*» share Concern for the nghts of young children for 
health tyMr.K^ps edijcati(;n and adult supervision, the society in which we 
live has a lonq way to go to live up to anything near a children s bill of 
rights No^ oniy n^ust we recognce the reality of this but we also must rec- 




ogruze that the resources? avdiiabie fur human services wil! likely not in- 
crease very much in fact, they probably decrease over the coming 
years Smce we cannot expect to go on forever expanding services, we 
muit find better ways of making us*:? of existing services and to face head 
on the priorities m our local communities 

There js one opmion that seems to have dominated all our discussions 
and most of you seem to share tt it is that if we are going to get needed 
services tor young ch»idren raised to a higher level of priority within our 
communities, we must undertake stronger advocacy roles. That thought, 
—alone iS a heavy burden tor us ail In conclusion, may I say 1 sincerely hope 
that our coming together to iiSten and to share will have given both of us 
)ust a bit more courage, just a bit more inspiration 
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Recommendations 



\ 
\ 



The recommendations wh»ch foiiow evolved durtng several workshop 
sessions in whtch conference participants, in groups of twenty-five, 
shared experiences arid reactions related tu materia' which had been pre- 
bented by confereiice speakers The diversity of background of partici- 
pant:) provided a broad base for discussion and exploration of the topics. 
Each group developed itb Ovvn systems view of early childhood health 
promotion and health education 

In the spir t of the conference, the recommendations represent options 
rather than cuinpiete concensus They have been assembled under nine 
headm<js wh^c^' refiect the major elements of the constellation of influ- 
en^^eb which ..ritribute to the development of the health attitudes and be- 
haviors of tl-.e yujng child The first five headings encompass activities 
which mubt be .fT*pieaiented in order to provide a supportive framework 
w,thin which organisation for early childhood health education can take 
place The^e activttieb range from an initial, but recurring, requirement to 
develop an awarenebb uf the need fur programs m this field,^ to the reality of 
dependency on fmancial support for their initiation and success. The sec- 
ond four nead.ngb encompass modes of presenting early cniidhood health 
education They take .nto consideration that educators must be prepared 
\o provide programs in community and school settings and that parents 
and yOung peopie as future parents, must be helped to understand the 
importance uf the parentmgjole Furthermore, they suggest ways in which 
health care professionals and support persons contribute to the child and 
family s orientation to nealth matters, and finally they stress the irriportant 
role of the media 

Some of the recommendations will be acted upon by the Miunigan 
Committee on Prebchooi and School Health Education of the Governor s 
Office of Health and Medical Affairs Others will be implemented by the 
Great LaKes Chapter of the Society for Public Healjh Education. The 
Health Education Program at tne University of Ivlichigan School of Public 
Health wiil also provide follow-up activities It is hoped that these recom- 
mendations wai encourage other organizations and groups to take further 
interest m the f.eld of early ct^ildhood health promotion and heath educa- 
t«on m the furm of fullow-up research, policy development, and the provi- 
sion much needed resources and services 



Conference participants emphasized advocacy and consumer participa- 



I. Advocacy and Consumer Participalion 





x^or an-iong trv ebst-ntiM" ^/k-^nu'nts tur the rievelopiTient of an early 
cniid'^ooa neaitn ecluca^on movprnent Activities were buqgebtod tor per- 
son^ :-n tne tocai btateand national leveib who vvorK m some capacity with 
v>.-/^ J ^1ren .md TrH--ir parents it is recommended that 

1 C'^M'd r^eaith and education prutesbionais develop an advocacy phi- 
losophy Af^ det'Oe^ the terms uhiid health education and promotion 

cn'fd health and which states their tmportanc (» 

2 Nat'onai chiid-oriented organizations develop and support a na- 
^ ?i TUi! plan ^of chHd-neatth advocacy 

3 Prote^^.onais Aorkmg vvith younq children consider health m a 
.:omprt?hensN^ Aav vvh ch mciudeb. the Worid Health Organization defmi- 
t>o^ ot health as a sense ot vVt»il being uvor and above narrowly defmed 
p^r- ca! health 

Health pfotessionals consider health promotion m a lamily sellmg 
vu* i.wid . it^'iiunzmg the family into units (such as maternal and child 
^ tviitn: vvhit^ dftttiLuiliy ignore uther aspects of the family s environment 

D CtHtd * ♦'dith and education professionals develop and support a 
^^sterri tar* ^i/ advocacy /vhich emphasizes the needs of both the family 
a^ a 'jroL.p and its individual members m the context of I'.e family 

b T^^os^* At'o AorK Aith Of for children help to educate the community 
aO'-jut e vaiue ot childhood health education in order to create commu- 
f. »v support tor programs and involvement Conimunity organizations 
f^ust De appf ja^hed to lend support Groups such as PTA s JC s, wo- 
r^t^n s groups and fraternal organi/ation^ should be contacted because 
''la^e impact nt)t only lo calK but also nationally through their national 
a'^'^atitjns 

7 Local advocates of early childhood programs make commenities 
avvare ot national advocacy activities such as those of the health and 

education ^ectuns of the National Council of Organizations for Chil- 
dren and Youth m Washington' DC 

8 Public and voluntary aaenctes encourage more consumer participa- 
* mh tr^ M X al corrimun.tv programming for young children 

9 Cr^.id health education and child care professionals encourage, 
support and accept input from concerned citizens m the community and 
/vo^K .vith them to bu4d local programs m early childhood health educa- 
r ' inpu^ sh. >uld be sought not only from adults but from children as well 

to Advocates of early ch.ldhood programs influence the states to build 
health educat'on mto tneir day care licensing measures 

1 1 Stat*-^ and local school systerms advocate parenting education both 
for younci p*»op|p and for persons who are already parents 

U Community spoKesf)er ,ons and advocates be sensitive to the need 
for :nanae m content an J approach of health education activities for the 
young cr id so as to maintain their relevance 
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If Communication and Coordmation among Organizations and 
Disciplmes Concerned with Early Childhood Health Education 

Tne^t^ Vv.ommendat.ons highiight the need for comprehensive, unified 
.i< r . Tv .^n f^^yr jt tht> many orqanuations ^nd professions which are 
ir^tef-^stHd n the vvell-bemq of tht^ child It js recommended that. 

1 Orq.ini^ations which work with children develop a more coordi- 
nated ana comprehoriMwH ratfier than fragmented approach to early 
rh.iilhooci serv.ceb and education 

2 fne Department jt Health Education and Welfare s Office of Child 
D^sei^ oment provide ^of nationwide communication, resource identifica- 
tion inci cocrjination of agencies organizations which provide or have 
ntere^t neari^ ndhuod health education This would facilitate coopera- 
t-on ar>d point out duplication of effort 

3 ^Mte lewp agencies Such as the Michigan Community Coordinated 
Ct- ! } V if*' A ;»'ru if-^. (Four C si act as a clearinghouse for information on 
.'^ at 5 ijo n:; at the national state and community levels regarding 
prugrarn^ h^i-t^ services and education for young children. Such a 
cUj.ir ^.:}hou^^' a uM ♦'ncouraqe utilization of existing resources such as 
HE;V s Of^.c^' J Child Development county health departments, local 
r.iii'-C ^ and relevant voluntary agencies 

4 Con. erned lUoups at the community level bring together those pro- 
♦'"^^ :naL> and uun:.cimers .ntecebted in health promotion and health edu- 
cat n early rh idhood The convenur might be a health service agency, 
an ea^-y c^ikUV'^.d education group a school, a Four-C organization, a 
^ea't<- depart, .ent a voluntary agency This would facilitate identifica- 
t'^'^ 0^ "^e^our^H^and community needs, and thedevelopmentof plans and 
a.er-u*- s^c^ funding Tht:^OffiCeforYcung Children, recently formed by the 

• "^^^am County Health Departmw-p* (Michigan) could serve as a model for 
comrv,^n ties nterestpcl .n coordinating activiliesof day care agenciesand 
ot^er gro i^oncerned with the young child This Office also serves as an 
nfo'^mat onai resource for community education activities and involves 
con .dmer^ as w^»ll as agency personnel 

5 Local cn,!d health and education organizations coordinate work of 
m./t d.sc pi nary teams m communities m order to develop strategies for 
earf, :n, idhood health education These teams n.jsl work to overcome 
pro^^-^sionai polarities and to be open and collaborative, 

6 Community Coordinated Child Care agencies (Four-C s) widely pub- 
iicfze the^r^urpose and programs 

7 Four-C 5 and other agencies share more information. Health 
edtic ators should be placed on mailmq lists of local and state Four-C's or- 
ganizations 

8 School System^ coordinate their services to expand school and pre- 
school linkages and resources 

^ 71 

ERIC ^ 



9 Psj^^e practitioru*rb medtCine wel! as pubhc health workers 
and cr^^j' cnntc ans cosiaDorate health education activities m the com- 
mit ''uty 

Uj Par!' p tr^s vt th.s cuf^feri'pLe and other persons interested in early 
cr^ildhco(3 nea'th eduv-ation hdv*- an ongoing isemi-annual) meeting in 
order to 1 nt iin conta*. t and intera<.tion 

III. Diffusion of Information and Bibliographies 

Cc oterence participants widely recognized that there is a wealth of in- 
torrrv-itiun on topjt^ ftMjted to early childhood health education, but that it 
IS not adequatPiy urganized ur available for use by persons m child health 
and education positions it is recommended that 

^ Early chMdhood health and education professionals obtain an up- 
dated pr^nt oat of ;nturmation on early childhood studies for health profes- 
s!unab.if)d *tH)ut child health for early childhood educators from the Edu- 
cation Resource and information Center (ERIC) 

2 HEW uHice ot Child Development or a national voluntary organi- 
zation whic^' Njcuse^ un /oung children develop a bibliography which 
^de^!ft.^^s resources and gaps m a* relevant research and demonstration 
projects b> audio visual mater*ais fur parents to use with their children or 
m training of Dersonnel c\ sources of funding ^ 

IV. Areas for Research and Evaluation 

Trf3 need tur investigation mto the many factors related to the health 
education ^nd .veii-Demg of the child and family received considerable at- 
teation Partic -pants stressed the need for applied social research which 
can De organized on the federal, state or local level It is recommended 

that 

1 Pcychoiogtsts sociologists physicians and child growth and de- 
.eioprrient bpeciaiists undertake research to determine what factors are 
rnn^t Lf'tK.ai in the physical social and emotional health of the young 

Ch»td 

2 Cn,(d psychologists and appropriate specialists research how and 
^r.en the young chi-d established attitudes which affect healthy activity. 

3 F^»stvtr< herv. explore the utilization of the following possible educa- 
tional 'Htervention opportunities for children and or their parents, a) while 
the mother is .v?th the newborn m the hospital, b) ^ hile the child is in a 
pre5Chooi netting c> while the child is m a day care home, d) when the 
ch>ld enters Kindergarten e\ durmg the child s years m school, f) during 
adult education programs m the schools 

4 Researchers more clearly describe early childhood health educa- 
tion m regard to content methods and child sage at presentation. 
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i . - Recommendations 

5 Early childhood eJuoatofs continue t direct research toward de- 
velopment Qf curnculum and ewaiuatton of rebults of child care programs 
so that nfo'^'^ation and rationale can be used for the continuing develop- 
ment and operatton of chtid care programs 

6 Child growth and development specialists and early childhood 
edacators develop a mudei health education curriculum which )om?, child 
development t^it-orie*, vVith manageable health concepts. The curriculum 
should inclvide nterestmg play activities which can be incorporated into 
th»^" home environment and day care center operations. The activities 
should motivate the ^hild to become interested in his.her health and 
encourage positive health behavior 

tarly ch/Jhood educators and day care workers administer demon- 
$trat. on prugrams ^dh careful evalualiorib, in order to determine the ef fee- 
ttveness of health education programs. 

^ HEW Office of Child Development support mini-grants to encour- 
age ^ wrrimui ty agencies* to assess the effectiveness of programs and serv- 
ce^ for the pre^i^hool child and parents, including skills in parenting with 
a major emphasis on the affective, socialization process. 

V Funding Mechanisms for Early Childhood Health Education 

T^^e development of funding sources was found to be a major priority in 
the establishment of early oh.idhood health education programs. The fol- 
lowing are strategies for both the location of existing support and the 
buiidmg of new financing channels It is recommended that. 

1 interdiscpiinary teams of professionals in child education and 
health locate sources of funds for support of early childhood programs, 
such as revenue sharing 

2 Child and family advocates build a public support base for early 
c^ 'dhood health educatron sufficient to place it m the permanent budget- 
ing process of local governmental units state or federal government. 

3 Child health and educatioh agencies on the federal and stale levels 
n tiate more do^vnward communication regarding their sources of fund- 
ing for cornm mity programs 

C'vic grL ups. parent groups, and others identify and communicate 
With deCiSion ma^sers on the local level regarding needs for funds for early 
childhood health education programs 

5 Advix.at^'s of early childhood health education make sure that fund- 
mg mechan,smb jre specified in federal and state legislation which man- 
dates health education m the schools Otherwise, appropriate legislation 
cannot be implemented due to lack of funds 

VI. Professional Preparation and Continuing Education 

The education and training of personnel was rega^^ded asa fertile oppor- 
tunity for development of attitudes and skills which can promote early 

ERJC Z, c 



\ 



cn.ldhood health eaucat.on Pardupants were interested in providing per- 
\sonnei Mtn health education sk.lls and also with creating among person- 
nel an .nterdiscipi.nary approach to their work It is recommended that 
\ 1 oii^efs.tv cjrncula and tra.nmg programs for persons in early 
Ji.ldhood education emphasize the concept that the child makes contact 
with manv difterent professionals, and that in order to have an impact, pro- 
fesisionais from di.'terent frelds must work together and learn from one 
anMr^er Th.s interdisciplinary appreciation should be developed from the 
in.ti'dtion ot a person s tra.nmg so that he she will be more receptive to 
5,eeK>'nq resources, snanng information, and working collaboratively with 

otnei\s . 

2 \ Educational programs for persons in child-related disciplines facili- 
tate tr«e deveioprnent o! an awareness of one s values and biases which 
underUe professional activity 
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< irain.nq tor child health and education personnel enable partici- 
pants nvt only to develop their talents, but also identify and admit their 
iim.t.itioys Professionals should be encouraged to dissolve professional 

, barriers \ ■ 

4 University student team^ from different disciplines have joint field 
work placement programs to provide team experience in working with 
persons frkm other fields and to emphasize the commonality of all human 

service woU . i^u ^ 

Health educators receive more preparation in early childhood _ 
growth and\deve:opment and educational methods appropriate in early 

Childhood \ ■ u « 

6 Preset^.vice and mservice education programs prepare teachers ot 
preschool and later levels to teach health education. Teachers must realize 
th .t they can use basic educational principles to relate health matters to 
everything they teach so as not to segregate health education" activities 
trom other routine or special happenings in the classroom. 

7 Educators, psychologists, and health professionals specify the 
hf.iith content loi training programs for preparation of early childhood 
educators it .s 'Suggested that training programs include a) the teaching 
of positive health attitudes bi how to make social, emotional and physica 
health a part of ttVe child s daily environment, and c) knowledge of normal 
,;h,ld d^rveioprnent and how to view the normal aspects of all children in- 
cluding the handicapped 

8 Schoo.i systems and universities develop^ducational opportunities 
for paraprofessioi^als involved m childhood education 

<^ State t)oards of education develop certification standards for per- 
sons who work with Children m day care programs so as the ensure that 
they are familiar with the total needs of the young child-physical, as well 
as psycho-social * 
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VII. New Directions in Parent Education 

The need for resources for parents as well as for those young people ap- 
proaching Such an age was identified The objective of such parenting 
edutat. on vvuuld bt; thtji deveiopment of a healthy, nurturant. parent-child 
relationship vvh.ch enhances the fulfillment of family life. It \^ recom- 
mended that 

1 Early ch.ldhoud educators plan ways to utilize effectively parental 
influence on the formuiation of child behavior. Parentaneed to be involved 
in the educational programs for their preschool children so that they can 
provide reinforcement v^f program activities. Parents must be made much 
more aware of the impact which their modeling has on their children. 

2 Community-babed programs focus on parents in order to ease and 
facilitate parent-chiid interactions. Through meaningful parent-child rela- 
t.onsh.p the .Id may learn at an early age how eventually to become a 
responsive parent 

3 Health agencies prowde early infant stimulation using specific per- 
sonnel and materials to make home visits to families wh*ch request such 
serviv^eb uf are referred Thi^ service is a method of providing parents with 
activitieb they can perform with their infant which enhancegrowth and d,e- 
velopmenl and may improve the parent-child relationship. 

4 Community mental health personnel provide services for families of 
infants and yOung children which focus on developmental guidance, par- 
enting guidance, and family child therapy as necessary. An ongoing re- 
search pruject at tfu. Criiid Development Project at the University of Michi- 
gan DepartfTient of Psychiatry. Selma Fraiberg, director, is exploring 
methods 

5 Schoul Systems de\^eiop programs m family living and education for 
parenthood jh consultation with HEWs Office of Education program. 

Education for Parenting Such family health education should occur at 
all grade levels and should focus on how to function as a healthy family 
membe'' Such a course of study should not be limited to one class in high 
school 

6 Health professionals iOm with educators to promote education for 
parenthood through the schools as an appropriate^ prever\tive measure to 
make students more aware of their current and future roles and respon- 
sibtiities 



VIII. Educational Opportunities in the Health Cares^etting 

The impurtance uf the relationship between the family and fhe health 
care setting has nut received adequate attention. The following focus on 
approaches for educatiunal and effective intervention by members of the 
health care team. It is recommended that' 
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1 V Early and PertoJic Screening. Diagnosis, and Treatment (EPSDT) 
serv*CHi> be utn.zect tor health education because they develop an aware- 
ness n the parent and c.uid of the need for health information and further 
posft.^e actioni> It an edutation tur both parent and chHd. Such a health 
service and education prugram shuuld be available taall families, particu- 
larly the working poor 

2 Health planners ana ^ittzcns advocate publicly-supported health 
care Ah<ch »i> not fragmented iiKe current programs which inv lude some 
tcininy members arid exclude others Services must be made available to 
the total fam»iy Heaith services should not b^ planned m a vacuum but 
should be cuurdinateO to provide for the family s physical, social and emo- 
tional needs 

3 Health care providerb and health educators develop more humanis- 
tic preventive health care in the public and private setting and improve 
methods .ntofniing people of what treatment and care. measures they 
must tako for iitness 

4 PedNitri..uins family physicians, and their health care teams view 
the parent ut the ctuid as an integral member of the health care team be- 
uduse the parent *s the tmplementer of prescribed actions Health profes- 
sionals should be supportive of the parent-child relationship 

5 Physicians and other members of the health care team should, a) 
recognize that the family has specific needs, b| make the family s experf- 
ence »n the health care system a positive one. c) and educate both child 
and parent about child health activities so the child can learn from the 
health care provider in the office and from the parent at home. 

6 The heaith oare system ensures that weM-child medical supervision 
occur^ on a minimum of once annually from age one to five, preferably 
every si)^ months tur famiue . who need more guidance Health supervi- 
sion .nciudes guidance ar J education individualized to the family. 

IX. Role of the Media 

Utii.zation of the mass media and citizen involvement m determing 
health topics and program content should be increased It is recom- 
mended that 

1 Headt} edut.ators employ the media for the promotion of preventive 
health measures 

2 The national media organizations and local affiliates give more 
attention to health programming for young children 

3 Health educators work with citizen groups to determine how to 
effect changes m local programming and publishing. 
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Appendix C: 

Livonia Community Coordinating Council for 
Early Childhood Programs and Services — 

A Description 



Introduction 

Th-' ♦oiioA>n4 d Dtatt-'fTinnt of belitjt dod purpose debtgned to serve as a 
rj.^ tu the o'gjn zat.^n and dLt.vities of a community-wic^e coordmating 
cuu'v I h')f , h.id^-'ood education during the preschool years. It was 
iMnj t'f .Plan gruup cj interested parents and profeoSionals con- 
.i•M!^»d tr. n ^ taipin.;; and improving the quality of public and private 
t'i ti r ^;,tr->v hnrn rh id and fiis parents m Livonia, Michigan. 

Philosophy and Objectives 

The deveioDment of th^^ wh )ie child, physically socially, emotionally, 
ai^d .nteiiectuaily is the fuundatiun for aii programs involving services to 
r,^' dr^n of presthoo' age These aspects of cmld development cannot be 
/a*ed jr ^e(jar ited from each other if the full potential of every child is to 
tj*:' ^.'nhanf.^nj TK^^ r)alanLed development of each child also requires input 
a-'^d coocif-nation from specialists in every field 

Ouf.nq recent y»jars publit concern for children s growth and develop- 
•^t-nt dur.ng th*- f f st ft years of ufe has been growing steadily, reinforced 
by results of '^e:>earch covenng areas of nutrition, intellectual stimula- 
t;cn seiuent-a stages of development and learning. In addition, revolu- 
t.;;nir^ Changes in the structure of our socie ive made care for children 
f )iits<d>? ^ht* home a cruciai component of cor^munity planning 

in L'#wriia it is proposed that a community coordinating council for early 
cr^' dh jod p'-ograms and services be established to share information, 
stv^dy :ommon orobiems support and strengthen existing programs, and 
act IS a coaiitjon for mitiaftnq actions where needed 

*rit* L.y^>nid Community Coordinating Council will be composed of an 
fPterd scjplmary q'^oup of professional child care workers, including 
agencies the pubiiu schools, and private operators, as well as parents and 
nterested cf.^ens The Councii wnl bnng together health, education, reg- 
uiatcjfy and cn^^oK^dLi personnel »n the area of children s services to share 
the perspective of the^r individual agencies as an integral part of a 
Lwonia-based gr<jup of concerned parents and citizens. It will provide 
leadership ;n coordinating and deveiopmy a network of services to pre- 
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schooi cHiidren and parents using existmg resources where possible thai 
contribute to the development of the total child 

Goais tor our Council in an effort to meet the responding needs should 
be to 

1 Involve parents, both as policy makers and resource 
consultants 

2 Publicize programs and services now available 

3 Assist m an overall assessment of the area to ascertain 
vvhai IS needed and wanted. 

4 Share information about current legislation directly or 
mdirectly influencing early childhood programs. 

5 Assist m locating funds and other resources for early 
childhood programs 

6 Raise public awareness of children s needs and rights 

7 Involve existing child care centers, day care homes* 
public schools, federal educational programs, mental 
and physical health programs m a community-wide co- 
alition to maximize the potential outreach to all pre- 
school children and their parents 

Summary 

m summary the Livoma Community Coordinating Council for Early 
Childhood Programs and Services is structured to take an active role as a 
supportive and advisory consortium of interested persons and agencies 
to providtj a number of alternative programs to meet the needs of all children 
and families Within the specific area of Livonia. 

It IS the Council s function to see that emphasis during the early years is 
Placed on the development of the total child rather than placed abnormally 
m the stimulation of one area over another, to see that maximum use is 
made of e.^stmg facilities through cooperative efforts, and to insure the 
involvement of parents 
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